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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (:\Or*'xo\o\ F\\rers f\v(‘a-\i‘on Lol

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

¢ nd\\ Z.&L{o S

{Gohtact Person)

C\’Y AG p\\l(’fg ﬂu’lr.‘L\cOn (L

b (Firm/Company)

[597 loke Beton Dr‘iw_

{ Address)

T)a\ Yonat Florida 29735

(Ciny/State and Zip Codey

For further information concerning this matter, please call:

O\(\Q\NI ZCMC- al 863 ) C—[O‘T« 5457

(Name of (Jnnldnt Person) (Arca Code & Davuime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

{7 $25 Filing Fee K('$55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CR2E079 (2114}
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FLORIDA DEPARTMENT OF STATE R
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

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

of State 1s: ﬂ(') (icly f—l(bjofg ‘fi\\[i‘a{‘ ion (LLC
2. The Florida document/registration number assigned to this limited liability company is:

L0020 656

3. The date this member/manager withdrew/resigned or will withdraw/resign is: ?! 13 ( 3¢

4.1, % i Clo /Qéa[ﬁ, . hereby withdraw/resign as a

(Print Name of Person Resigning)

!Qm-y@ ciz el N anipec

(Print Title)

of this timited liability company and affirm the limjled-Hability company has been notified of my

Sigmature of Disseciating Me esignin nag ((\Q\uéted (’d"ou Lot l\ J‘?“"“C{
[ \
_ ,{—\(\& Seme ’\OFW\QC( D\aﬂeq

Filing Fee: 5.00 (Required) - .
Certified Copy: $30.00 (Optional} | A 'Fr.;yﬂ‘ o & er}v{y'

l 1& no¥ needed &o'\aasc
.(V\ee\ g(‘(’—@- +C, AisGared .
‘l‘-\m;xnt.t (ac,u.

CR2EQ7S (2/14)
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FLLORIDA DEPARTMENT OF STATE A 4
DIVISION OF CORPORATIONS e

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

1. The name of the limited liability company as it appears on the records of the Florida Departiment
of State is: ?\(\F“\G\CL (J_\\f ers ﬁ\/i‘a traa (LC.

2. The Florida document/registration number assigned to this timited lability company is:
LHO00LRE

_The date this member/manager withdrew/resigned or will withdraw/resign is: % [\$ [2 L{

L {T\Cf(?(“ LD C)_ 'QC’»G[Q , hereby withdraw/resign as a

{Print Name of Person Resigning)

Y'\U”\\mfi-z el Member

{(Print Title}

e

of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.

Filing Fec: 5.00 (Required)
Cerutied Copy: $30.00 (Optional) cl
Oa 4k (D4 Ay OF Avgwt,
024 Mavato  C Reale
Came W T oot Documea t
CR2EOT9 (2/14) N Otar 2ed -
Clete & F\O . A DULCE MARIA MARRE&}%L&!;%%
- O MY COMMISSION &
AR T EXFIRES: June 19, 2027

£ 9~ 1 < P AL R .



