g

T Mgsoo

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone %)

[Jrekur [ ]war [] maw

(Business Entity Name)

{Document Number)

Certif‘?e of Status
7
ry% . _

|

'Office Use Only

o

Certified Copies

Fad
Special In G'gtionsto ili

000 33119
WITRATHELI AT

200062318622

1823 050101 0--007  #50.00
b £
I*ern
= &
= '
= Bl ¢
N .
SRS % N
! IS
P :
(e o PP e
T oo T
TR
Tl -
Sarey —_
>
[
Z o
BT
P I
RS
o (&% e
= IE
O L
B '—l':’ Fampa”
I




[a—
.

ﬁ_fz/?

“When you need ACCESS to the world”

»

236 Fast 6th Avenue . Tallahassee, Flonda 32303
P.O. Box 37066 (32315.7066) ~  {850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666

WAILK IN
PICK UP: /,Q/p’l”/f?qfé/f@c 2, «-::«
T
CERTIFIED COPY o | 5~* < «ﬁ_‘:‘
P A
PLHOTOCOPY B P

Cus

FILING | _ J L < @6@% 7 /:;/J7:Pr\.,./

LAK H%Le/ D o

(CORPORATY, NAME AND DOCUMENT #

({CORPORATT, NAME. AND DOCUMENT 1)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMEN'T #)

(CORPORATLE NAME AND DOCUMENT #

(CORPORATLE NAMIL AND DOCUMLENT #)

SPECIAL INSTRUCTIONS:




Tt b
TI OG-
T el
- "r.}:; ‘:Dp ?m
[# R4 =
A 0
L'an e o
P
o3, =
FLORIDA DEPARTMENT OF STATE 2 T
DIVISIGN OF CORPORATIONS . =

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

{, Tushar Patel , hereby resign as Manager R
{Tifle)

of LAX Hotel, LLC N
{Limited Liability Company)

a fimited liability company organized under the laws of the State of Cafifomia ,

and affirm that the limited liability company has been notified in writing of the resignation.

(Signature of resigning manager, managing member or member)

FILING FEE IS $25.00
Malke checks payable to Floride Department of State snd mail to:
Division of Corporations

P.O. Box 6327
Faflahassee, FL 32314
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