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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ToT B viiDipes CL e

(Name of Corpotration)

DOCUMENT NUMBER: L. O o000 DY YO0 >

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

[A0er> 15 s )

{Name of Person)

(Name of Firm/Company)

Hooo (bnoe Do Loy BLUO AYTO

(Address)

Corac (oaboles AL 331y

(City/State and Zip Code)

For further information concerning this matter, please call:

@O(b{?—/’ @ZSJ at ( oV’ ) ?N’(’%@

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

Enclosed is a check for $35.00 made payable to the Florida Department 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

CR2E044(08/05)



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

| DANIEL J. FERNANDEZ

, hereby resignas __ MANAGING MEMBER

(Title)
of TOT BUILDINGS LLC

(Limited Liability Company)

a limited liability company organized under the laws of the State of FLORIDA

and affirm that the limited liability company has been notified in writing of the resignation.
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(ﬁgﬁmesigning manager, managing member or member)
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FILING FEE IS $25.00 :; L
Maske checks payable to Florida Department of State and mail to: ‘é; h

) Division of Corporations

P.O. Box 6327 ’
Tallahassee, FL. 32314

CR2EO79(11/03)



