00

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up [] war [] mai

(Business Entity Name)

(Document Number}

Certified Coples Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

(MR

300442188133

T

014142

—

DI006--013 442510

FEB 7
S. PRATHER

w2

§gad




COVER LETTER

TO: Registration Section
Division of Corporations

Page Media 1€
SUBJECT:

{Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submutted lor filing,
Please return all correspondence concemung this matter to:

Angela Molgaard

(Contact Person)

e Media 1.1.C

1FirmCompany')

7029 Vesuvio Phace

tAddress)

Bovaton Beach, FI. 33437

{CitvState and Zip Cade)
For further information concerning this matter. please call:

Angela Molgaard 200, QU2 THUY
at( )
(Name of Contact Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Flonda Departiment of State for:

™ $25 Filing Fee [ $55 Filing Fee & Certified Copy
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

CR2EOTY (2:14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant 10 603.0216. Flonda Statutes)

l. The name of the limited liability company as it appears on the records of the Florida Department

C Page Meda 11
of Stateis: __~

(3]

. The Florida document/registraton number assigned to this limited hability company is:
1230000030,

- . . . R X . L Jun 62025
. The date this member/manager withdrew/resigned or will withdraw/resign is:

.y

RIS

Luix Melgaard

. hereby withdraw/resign as a

Print Name of Person Resigning)

Manager

(Print Title)

of this limited habilitv company and afTirm the linited liability company has been noufied of mv
resignalion in writing.

g Ml as

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy:; $30.00 (Opuional)

CR2ZEQ7Y42/04)



