-y

| 24000064 §10

AN

3 000432935210

(Address)

(CityfStatel/Zip/Phone #)

[1pPeckupr  []war [] marL IRV T IR R R TP T D

{Business Entity Name)

{Document Number)

i
¥

~.. . ~3
Certified Copies Certificates of Status ~. ~a
—_— e A
b o ——
el o t
- ~— ——
. . e . m i — i —
Special Instructions to Filing Officer: F_{)l;_~ _ :
- —
T - B I
e x
—r- o 4
ol f = N d
SPE
O
> [/

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

susiect: _| e Chateow Pﬁ&’:ﬂ\'\' L C

{(Name of Limited Liability Company)

The enclosed member. resignation or dissociation and {ee(s) are submitted for fifing.

Mease return all correspondence concerning this matter 1o:

lsiapn BageaiT

[Cantact Persen)

(FimiCompuny)

2100 W SPRLE ST Erloud

{Address)

TANPA & 2,50 DF

" (City/State and Zip Cuxle)

For turther information concerning this matter, please call:

\siay BRI T wi LAy 284~ yuAY

{Nume of Contact Person) {Arca Code & Davtime Telephone Number)

Englosed please find a check made pavable o the Florida Department of State for:

523 Filing Fee 1 53 Filing Fee & Certified Copy
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 325314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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TALUAIASSEE. FLORIDA
FLORIDA DEPARTMENT OF STATE  1ALLATASSE

DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Florida Statutes)

[. The name of the limited liability company as it appears on the records of the Florida Department

of Staieis: Lz C hAteay Pageo LT

~d

The Florida document/registration number assigned to this limited liabilitv company is:

LA DDODR DY RID

. The date this member/manager withdrew/resigned or will withdraw/resien is: “ ) i” ( Z Ll t LlDZL/{

1, ! g f-Pbl(\ QP\ ATy . hereby withdraw/resign as a

(Print Name of Person Resignin
£

MR - P oeized PN\

{Print Title)

W

b

of this limited lability Lompdn\ and affirm the limited liability company has been notificd of mv
resignation in writing, /

Slgnalum_o_fl_l_)_tssoer{lm__ Membur R:.sugmng Manager

Filing Fee: $25.00 (Reqlired)
Certified Copy: $30.00 {Optional)

CR2EOT9 (2/14)



