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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Dip SH‘\QP\N@ ConPaay L. .L.C,

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to:

Mg D D1f

(Contaet Person}

DR SWPPine LomesiiM, LL.C .

(Firm/Company)

Hu8d Nw g LN

{Address)

Mgt ™M 53\82

ViCinv/Stae and Zip Cde)

For further information concerning this matter. please call:

MM6‘E 6 D‘P at ( 50(4 ) ZSO’(OCIZ‘

{(Name of Contact Person)

(Arca Code & Daviime Telephone Number)

Caclosed please {ind a check made pavabie to the Florida Departiment of State for;
1825 Filing Fee (3 8335 Filing Fee & Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassce

24135 N. Monroe Street., Suite 810
Tallahassee, FIL 32303

o WE ALREADY PRD. _
i IS WE plE MAIUNG A CORLECTION ON DOCUMEMS



FLORIDA DEPARTMENT QF STATI:
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 603.0216. Flonda Statutes)

. The name of the limited lability company as i appears on the records of the Florida Department
ol State is: D\\Q S H'{ PP] NG ODIT\PN\]\{ L. L.c

. The Florida document/registration number assigned to this [umited liability company is:

MOY 06D0D 2447

. The date this member/manager withdrew/resigned or will withdraw/resign is: OQ) ' IL‘{' ’ ZO ZO
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. W\ M\ Pf D \ D \p . hereby withdraw/resign as a

(Frivee Nene of Person Resivning)
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of this limited liability company and affirm the limited hability company has been notified of my
resignation in writing.
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Signature of Dissociating Member or Resigning Manager IOt s amem
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Filing Fee: $25.00 (Required) - i

Certified Copy: $30.00 (Optional) :-ﬂgﬁ } bi
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