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ALAYON & ASSOCIATES,P.A.

-~ ATTORNEYS AND COUNSELORS AT LAW
" A PROFESSIONAL Assoc1ATION
.l
RICHARD ALAN ALAYON (N.Y., FL., FED. 50.DIST, II™CIR & T.C)) REPLY TO: _X 2450 S.W. 137TH AVENUE
EDUARDOC SaTO (FL.) SUMTE 221
LOURDES SANCHEZ-BARCIA (FL. & FED.) MiAML, FLORIDA 33173

TEL: (305)221-211¢
Fax: (305)221-5321
GARY 8. BROOKS (FL. & FED.)*
INGRAHAM BLDG., STE. 1135
25 SOUTHEAST 2" AVENUE
MiaMl, FLORIDA 33131-1506
OF COUNSEL TEL. (305)373-5444

4551 PONCE DE LEON BLVD.
CORAL GABLES, FLORIDA 33146

Ms. Gretchen Harvey
State of Florida, Division of Corporations

Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re:  Tintri, Inc. & Tintri, LLC.
Dear Gretchen:

Enclosed please find Articles of Incorporation for Tintri, Inc.

Please provide us with a Certificate of Good Standing for this new corporation.

-_.i
We are also enclosing Resignation of Member Trina Tejeda regarding Tintri LLC. She sho@ﬁ be &
replaced by Tintri, Inc. IE“_ E=e
oz =
Enclosed is a check in the amount of $103.75 for the applicable filing fees. Should you rﬁpnre o
any further information, please do not hesitate to contact our offices. L=
SO e
As always, thank you for your help. =z v
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I _‘[EIQQJ%!:L'GQ , hereby resign as Mgm%m
(Tit]

of -Tln'l'rl LL_(‘- s

(Limited Liability Company)

a limited liability company organized under the laws of the State of E ![ WAL :'_( A s

and affirm that the limited lability company has been notified in writing of the resignation.
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(Signature of resi nﬁng manager, managing member or member) o= =
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FILING FEE IS $25.00

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

CR2E079 (8/05)



