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- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJFCT: ts_ Jechnolgaies, L L. C.
= ame of Limited Liabilty Codmpany) o

DOCUMENT NUMBER: L 0l0QQ0 14345

",fghe ﬁelt_tc losed Rest gneition of Registered Agent for 4 Limited Liability Company and fee are submitted
or filing. .

Please return all correspondence concerning this matter to the following:

Car:, Malone

— e oT Person) - -

Tododorks Techne loges LLT
{Name of Firm/Company)

520 5. Fremont # 23% N
o : (Addressy = *  ° T Tt

Tompa, [ 330G
T (City/State and Zip Code)

For further information concerning this matter, please call:

Annetie Delisle a3 )y AHg-31a % aD
(Name of Person) T " "{Amra Code & Daytime Telephone Numbery

Enclosed is a check made payable to the Florida Department of State for $83.00 for an active limited
I;‘h?bgé{;ty company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
ility comparty.

M’EE% Address: Street Address:

Am Section Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tailahassee, FL. 32314 Tallahassee, F1. 32399

pems17(11/02)



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

Rnne +ie Delisle , hereby resigns as
(Name of Registered Agent) T o

Datainrs Techaologes [ 1.LC.

Registered Agent for

~ QName of Limited Lisbility Company)

L010000(H43Ys
(Document Number, ifknown) T ‘ T

A copy of this resignation was mailed to the above listed limited liability company at r}s last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

Orrocts Qefints

(Signature of Resigning Agent)
If signing on hehalf of an entity: E(—’? &
(o]
e r)
I% o TT
(Typed or Printed Name) - 3?;'1:_; T T
A= Em
. PR T
{Capacity} - =
58 » O
2 e
PR
T
8300 Aciive limited liability com djpam]y .
£25.00- Adfmmstrauvely dissolved/ voluntarily dissolved/
withdrawn Iiguted liability company
Make yable to Florida Department of State and mail to:
Division of Corporations
P.O- Box 6327

Tallabassce, FL. 32314



