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December 22, 2006

VIA US. REGULAR MAIL

Florida Secretary of State
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399
Tel. (850) 245.6052

RE: TSC CYPRESS, LLC
Our File #: 06-262

Dear Sir or Madam:
Attached please find the following:

1. Resignation of Member, Managing Member or Manager;
2. Articles of Amendment to Articles of Organization; and
3. Check No. 2198, Amount $60.00.

Thank you for your consideration in this matter.

Sincerely,

Alej . Jordan;Esq.
Enclosures

3006 Aviation Avenue =  Suite 2A = Coconut Grove, FL 33133 »  Tel: 305.859.8107 =
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FLORIDA DEPARTMENT COF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

, hereby resignas_Managing Member
(Title}

I, James Santangelo

TSC Cypress, LLC

of
(Limited Liability Company)
Florida

a limited liability company organized under the laws of the State of
“and affirm that the limited liability company has been notified in writing of the resignation.

M%/ Ben
(Signaﬁé of resigning mgnaﬁer, managing member or member) ~

e
7 2R
- 3B
w =
T
e s Lo
Ten
o5
om

FILING FEE IS $25.00
Make checks payable to Florida Department of State and mail to:
Divisfon of Corporations
P.O. Box 6327

Tallahassee, FI, 32314
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