124 000409 1Y

{Requester's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekue  [] warr [] man

(Business éntity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer,

Office Use Only

HAHEIRTNEN

000438109020

R A S
i St R it I DR

+555,




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and feefs) are submitted lor filing.

Please return all correspondence concerning this matier to:

‘i'-'-'u‘.'l Uerson

{Firm'Company)

_4050 W Byonel Cir ~

{Address)

lafelle, FL 3234735 '

{Cry:State and Zip Coded

For further informaton concerning this matter, please call:

_Nicole. M. § oo w139 ) 1 Qle?

¢Nume of Cohtaet Person) {Arca Code & Daytime Telephone Number)

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

[1823 Filing Fee LS55 Filing Fee & Centified Copy
Muiling Address: Street Address:
Regisiration Section Registration Section
Division ol Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallabassce, F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CRIEOTH2715)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

. The name of the Iimited hability company as it appears on the records of the Florida Department

of Statc is: &M@mmjmmmim____ ‘ .

. The Flonda document/registration number assigned 10 this himited hability company is:

L24000409614

3. The date this member/manager withdrew/resigned or will withdraw/resign is: _f({ ” mt M

R N!CO(E M (SDYUSZQ K . hereby withdraw/resign as o

. LIS .
{'rine Neme of }’{'r.\'(m Resigning)

—

[

N

(Primt Tirle

of this limited liabthty company and affirm the limited liability company has been notificd of my
resignation in writing. : ~a

VWFM -

Si‘ wature /Di’sqoch& qu Member or Resigning Manager

Filing Fec: $25.00 (Required) )
Certified Copy: $30.00 (Optional -
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