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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Teknix Sports Engineering, LLC
{Name of Limited Liability Company)
DOCUMENT NUMBER:_L01000013897

ghef%r_lclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Pleage return all correspondence concerning this matter to the following:

Kelley Fowler

(Name of Person)

Teknix Sports Engineering, LL.C
(Name of Firm/Company)

2651 State Road 60 W
(Address)

Bartow, FL 33830
(City/State and Zip Code}

For further information concerning this matter, please call: Tj S
T P . -5
Kelley Fowler at ( 863 ) 534-1212 L L wmes
(Name of Person) (Atea Code & Daytime Telephone Namber) ry

F g

P

Enclosed is a check made payable to the Florida Department of State for $85.00 for an ddtiveltimited =
liability company or $25.00 for an administratively dissolved, voluntarily dissolved ¢

r withdrayvn limited
liability company. R ;_
un
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

INHS17(11/02)



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

1, Joe DiCesare

, hereby resign as Managing Member
(Title)
of Teknix Sports Engineering, LLC

(Limited Liability Company)

a limited liability company organized under the laws of the State of _Florida
and affirm that the limit

ility company has been notified in writing of the resignation.
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(Signpflire of resigning manager, managing member or member)
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FILING FEE IS $25.00

Make checks payable to Flarida Department of State and mail to:
Division of Coerporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E079(1 1/03)



