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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A GUIEUS-HTS Ll

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for

LL€ W ETRIrLIN

filing.
Please return all correspondence concerning this matier to: ..
F:"c:w
z
MICHAFL 6 HAM =0
{Contact Person) ﬁ:r:b'f-”
B
A Ui Evs 1NC. Ze
(Fim/C ) 21
ompany %%
224) FLGHTLI~IE AVE
{Address)
Santrn JFL /32 FF3
" (Ciry/State and Zip Code)
For further information concerning this matter, please call:
YWICHAEL Ri~sGHAM acZY ) 1%z -Ye4ye
(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
|E$25 Filing Fee D$55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2EO079 (5/06)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of the limited liability company as it appears on the records of the Florida Depa'r_"t"ment

of State is:_ AQLIEUS -HTS L g":,*

ey

- ———

=
2

2. This limited liability company was organized under the laws of:

WELAW ARE o

w—lﬂ;

st

LE® Wd CZNVMRID
]

3. The Florida document/registration number of this limited liability company is:

41, _JonATHAN P TVNELYILLE  hereby resignasa _yYM G RM
{Print Name of Person Resigning} (Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in, writing.

/

Signature of ResiéﬁnEMember, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (5/06) — NATALIE HlN?gggaas
ST n#
: %‘2 Comrmisslo Cailfornia

2, ’_fg‘? ‘Notary publiic - 5
N ngeles County
%" od/ Los And 7,2012
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of L'{)S PW\ U, leS

On \7-«!]%_/2?)\\ before me, _ N AdzAle Mings Néaw Polotic

(Here insetnanfe and title of the offigér)

personally appeared GMU\’W\W/} . NMelulie

who proved to me on the basis of satisfactory evidence to be the persan{s}-whose name{siis/are subscribed to
the within instrument and acknowledged to me thaidi€/she/they executed the same in tisdyerftheir authorized

capacity(es), and that by Hisder/their signatures}-on the instrument the persoh‘(s)*or the entity upon behalf of
which the perspn(s)_acted execuled the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the forepoing paragraph
is true and correct.

NATALIE HINOJOS

WITNES dfand official seal. AN Commission # 1799363
aim] Notary Public - Callfornia

/ 4 i ﬁ Los Angelas County 3
- - ] . wmwﬂzzmu ‘
Siguaﬁrc of Nota i (Notary Seal)

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in Caolifornia must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary seclion ar a separate acknowledgment form must be
properly completed and ottached ro that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbinge as may be printed on such a document so long as the
verhiage does not require the nofary to do something that is illegal for a notary in
California (i.e. certifving the authorized capacity af the signer). Please check the
document carefilly for proper noiarial wording and attach this form if required.

(Title or deseription of attached document)

(Title or deseription of attached document continued)

Nuntb fp D t Date + State and County information must be the State and County where the document
umberot tages  Locument Late signer(s) personally appeared before the notary public for acknowledgment.
must also be the same dote the acknowledgment is completed.
(Additional information) The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer{s) who personally appear at the time of
nofarization.
CAPACITY CLAIMED BY THE SIGNER Iadicate the correct singt‘llar_ or plural torms by croslsing off incnrrccf fu_rms (I'.t.:.
O Individual ( he'she/they— 1s /are ) or circling the correct fonns. Failure to correctly indicate this
. information may lead 1o rejection of document recording.
ndividua s) in formati y lead 1o rejection of d di
Corporate Oflicer The notary seal impression must be clear and photographically reproducible,
Impression must not cover text or lines. If seal impression smudpes, re-seal if a
(Title) sufficient area permnits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
- the county clerk.
Attorney-in-Faet < Additional infonnation is not required but could help to ¢nsurc this
Trustee(s) acknowledgment is not misused or attached to a different document,
Other Indicate title or type of attached document. number of pages and date.
[ndicate the capacity ¢laimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.c. CEO, CFO, Secretary).
Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www . NotaryClasses.com

Date of notarization must be the date that the signer(s) personally appeared which -




