LZH o219 3%

(Requestor's Name)

RN

— 600440982956

(City/StatefZip/Phcne #)

[Jrckur  [Jwar [ man

(Business Entity Name)

12M2724--01012--021 " 25.00
(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PLT= Ll
10
it

Py o]

T

Y H
- g
X }—q_‘ s
L LI ]
i '._',Z“ et
(28] . b3
v "y

Y
Vi




COVER LETTER
TO:  Registration Scection

Division of Corporations

{Name of Limited Liability Company)

SUBlr,CI.TN\S‘X:hdUSW\QS 0€ FloridheL L.L.C

[he enclosed member, resignation or dissociation and fee(s) are submitted for filing

Pleasc return all correspondence concerning this matier to

lﬁrlmﬁmm M:CHNJV

_.-\(‘::‘?"
{Contact Pcrgm: T E%
~ WY Tndyshe 3 0€ Flovola 2
(FirmC ompdnv) .'_,)-:‘:.ll
U800 Sufuey oo @@
{Address)

Ft Querce | EL , 34 a5,

(City/State and Zip Code)

For turther information concerning this matier, please call

ME%ME\_ACPM/\/
(iWamc of Contadt Person)

a (1L

A0S - (53¢
{Arca Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for
$25 Filing Fee

{1 $55 Filing Fee & Certified Copy

Mailing Address:
Registration Scction

Division of Corporations

Strect Address:
P.O. Box 6327

Registration Scetion
Division of Corporations
The Centre of Tallahassce

Tallahassce, FL 32314

2413 N. Monroc Strect. Suite 810
Tallahassee, FL 32303
CR2EN79 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statuies)

. The name of the limited liability company as it appears on the records of the Florida Department
of State is: Jt\f\ \ T(]CLUS"\V(QS o¢ H QYICAQ L L.C.

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

LA4000 249959

. The date this member/manager withdrew/resigned or will withdraw/resign is:

L ’:\/0. L/‘e-'l O ?Vp-'smn . hereby withdraw/resign as a

(Print Nume of Person Resigning)

TN\S TNAUSYVeS_@arirney

(Print Titdey N

of this limited lability company and affirm the limited liability company has been notified of my
resignation in wriing.

¢
LY

K48l Celfor—

Signature of Dissociating Member or Resigning Manager

Filing Fec: $25.00 (Required)
Certified Copy: 530.00 (Optional) PP
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