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FLORIDA DRPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMEBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The nams of tho limited Hability notopany as it sppears on the reconds of the Florids Depastenent

of Stae is: THNY Transmission, LLC

1, Thia limitcd lisbility compaty wiy organkznd unday the laws oft
State of Florida

-

3. Tho Flovida datmsetrogistymion munber of this Hmited iinbility conpaty is:
LOB000O29980

4.1, Mitchell Yachnowitz __ eraby resign s o_MBMbar-Manager
(Print Neows of Parson Rezigaing) (Print THia}
of thin Emited Hability companry amel affige to limitod Liability comparry has becn notified of oy

This instrument prepared by:
Gregg M. Casalino

¥L Bar No, 0056250

0'Hajize Quinn Candler & Casalina
3111 Cardinal Drive

Vera Beach, FL 32963
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