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COVER LETTER

TO:  Registration Section
Division of Corporations

T-Towl USA LLC
SURJECT:

(Name of Limited Liability Company
The enclosed member. resignation or dissociation and fee(s) are submiued for filing,
Please return all correspondence concerning this matter o

Mare Vijtenburg

(Contict Person)

T-Tool USA LLC

(FimiCompany)

2830 Gitades Circle, Unité F13

tAddressy

Weston, FI, 33327

(Cny/Site wnd Zip Code)
For further information conceming this matter, please call:

Mare Wijtenburg {95-3 355-6074
- at
(Name of Comact Person) (Area Code & Davtime Telephone Number)

Enclosed please find a check made puyable to the Florida Department of State for:

= €25 Filing Fee L1 855 Filing Fee & Cenified Copy
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisiun of Corporations
P.0. Box 6327 The Centre of Tallahassee
Talluhassee, FI. 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FI. 32301
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FILED

e

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY
{(Pursuant 10 605.0216. Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Departinent
. . T-Tool USA LLC
of Sate is:

. The Florida document/registration number assigned to this limited liability company is:
LOBODI63NZ )

N . . . . . Lo 2022 120 1 am
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Martin Zollmann . .
4.4, - hereby withdraw/resign as u

rPrim Nome of Porson Resigningt

MEIRM

rPrinr Titie)

ol this limitgd liability o
‘resignation fn

pany and aifirm the limited liahility company has been notified of my

Mol 2l

. - N - . LA .
Signature I)ussot\%mg Member (\sResagrllng Manager
LY

=

Filing Fee: 5

.00 {Required)
Centitied Copy: g

23
30.00 (Optional)
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