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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: G / Dl%u){ /I(i/pql)lq@l ]61 v&ﬂ) Wf’ /, [/ -~
Nunme of Limited Liabtlity Yo ptl/

The enclosed member. resignation or dissociation and fee(s) a

submitted for filing.

Please umm all correspondence concerning this matter to:

EhnL 7ol

((onmcl I’ern}

Car | Ziehart 3@%Mau/ Cona

(Firm/Company}

3'00} &ﬁgf}/wﬁ,ﬂ %S
oot Grose 1 33137

(C mibl atke and /lp Code)
For turther information concerning this matter. please call;

CRL Liiphett. > <6 74€ {620

-\rm Code & Daytime Telephone \Jumbcf) =

)]

R~

(Name of Contact Person) '
O il
Hised please find a check made payable to the Florida Department of State for: ™, -, = Ny
S23 Filing Fee L] S35 Filing Fee & Certified Copy .’5.._ ::
S

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Mailing Address:

CRIEOTY (2/19)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FI.ORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Florida Statutes)

I. The name of the limited liabihty mmpam as it appears on the records of the Florida Department

of Statc is: G{Ulﬂ)d 5(,@1}?/)(47u A/[ La/?fp v Ll

2. The Flonda document/registration number assigned to this himited habihty company is:

W6 [ oo 1772
o 1
3. The date this member/manager withdrew/resigned or will withdraw/resign is: /l//(/ wof
Bﬂﬂf{, W Z“f;/u (ﬁ /// . hereby withdraw/resign as a

(Print Name of Person ﬁ( \n,nm")

m oy

Dt Tithe )
(Print Title) e

0202

of this bitnned ha
resignagionin w

ity company and affirm the limited liability company has been r{uuf'u.d 51111) 73

/ o Jo !
e o ~
— r;-ih.’ " ’
T ML PSS A . N
Signature of Riss ating Mebatfor or Resigning Manager Ta L
SR N
Filing IFee: $25.00 (Required)
Certified Copy: $30.00 (Optional}
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