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COVER LETTER

TO: Registration Section
Division of Corporalions

sussect: AGALPE Houe Forutiond, LLC

(Mame of Limited Liability Company)

The enclosed member, resignalion or dissociation and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to:

Tolee fthpin/

(Contact Person)

AGAPE FAUE FOLy7 /0003, LL

(Firm/Company)

25 Jaxe PINE cibcre (o

(Addilres)

Cleeslhcoc], L 33463

{Ci()'fSt:a{c and Zip Code)

For [urther information concerning this matter, please call:

%—é—/(//f(’&/t/ W BO[ ) /5 6/73

{Name of Contact Person) {Area Code & Daytime Telephone Number)

S%closcd please find a check made payabic 1o the Florida Department of State for:i

$23 Filing Fee 11 855 Filing Fee & Certified Copy
Majling Addyass: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Mouroe Street, Suite 810

Taltahassee. FL 32303

CRZEQ7R (2014



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216, Florida Statuies)

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: AMC /(’LO/{/KCPOL (L7777 A/_r, L L C

2. The Flerida documeni/registration number assigned to this limited liability company is.

M.2000000 Y4091
3. The date this member/manager withdrew/resigned or will withdraw/tesign is: /OI/J://‘ZO/Z/
P

I xfame) [142.27/ ) . hereby withdraw/resign as a

iPrint Name of Person Resigning;

MT NG [D_Q‘F

df’riﬂ( Tide)

of this iimited Tiability company and affirm the limited liability company has been notified of mv
1u,10mnon Ts! \\11[1115_.

— %
</ame) 1N

- - - — L5t
Signature ol Dissociating Meniber or Resigning Manayer IO
~ 2 ~rS
o
. o)
2 )
Filing Fee: 3$25.00 (Required) N !
et . 3 I o~
Certificd Copy: $30.00 (Optional) s y
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