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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2012

- KUSHALAKUMARI SINNARAJAH
AIR LINKERS, LLC

13091 NW 43RD AVE A1

OPA LOCKA, FL 33054

SUBJECT: AIR LINKERS, LLC.
Ref. Number: L11000018623

We have received your document for AIR LINKERS, LLC.. However, upon
receipt of your document no-check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited. -

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist Il ' Letter Number: 212A00000440
Registration/Qualification Section

www.sunbiz.org

Divigion of Corvoratione - PO ROYN £227 - Tallahacecees Flarida 29214




o ~ COVERLETTER

TO: Amendment Section
Division of Corporations

Air Linkers, LLC

SUBJECT:
(Name of 7 _{ c‘-’—-\
DOCUMENT NUMBER: -11000018623
The enclosed "R q nedi on fora Ma"‘g@rn and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kushalakumari Sinnarajah

(Name of Person}

Air Linkers, LLC
{Name of Firm/Company)

13091 NW 43RD AVE A1
(Address)

OPA LOCKA FL 33054 US
{Crty/State and Zip Code)

For further information concerning this matter, please call:

Same as Above at ( 786 ) 942-9881

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

Enclosed is a check for $2928 made payable to the Florida Dcpartﬁlcnl of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
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GppRL TARY OF STAIT
[ALLAHASSEE, FLORIDA

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 Filorida Department

of State is: AIR LINKERS, LLC

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

FLORIDA

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

L11000018623

4.1, NIRUSHAN SIVARASA hercby resign asa MGRM

(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.

G >

i

4
Signature of Resigning Memuer, Managing Member or Manager

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

CRZE079 (5/06)



