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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MANNE TPSOAANCE  (Gneodp

(Name of Limited Liability Company)
DOCUMENTNUMBER:_C © ¥ 0 092 75 12

't['hcft*ipclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following;:

Civyog AZ\@L—VHLJP‘SMd

(Nahe of Person)

MAMP A = ey rnnic Gre AP

(Name of Firm/Company)

T3 WIS Miee T

(Address)

TovElgona Gy 222

(City/State and Zip Code)

For further information concerning this matter, please call:

Cuyve Lethal™on 4 tef, o2 (A

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liabilng' company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILED

OFFICER / DIRECTOR RESIGNATION

20 ’ - .

FOR A CORPORATION BOEC~4 py 3, 54
SECRETARY p

TALLANASSEE F OATS

YA€ WA — 1
LC 1° ﬂ\c’m e  hereby resignas___ | IS - )\
o itle

= MANNA TNSoaANcE Graue INC

(Name of Corporation)

Po §0000 7561

{Document Number, if known)

Toopmic

, & corporation organized under the laws of the State of

Chde s

(Signatureof resigning oftficer/director)

.
FILING FEE IS @

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



