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. COVER LETTER

Tx Registration Section
Division of Corporations

A-\-,ch’)f?/'r TeroS 'T(-JOFLS Lea

Nume of Limited Liability Company

SUBIJECT:

The enclosed Articles of Amendment and feers) are submitted tor filing.

Please retum all correspondence concerning this mauter o the following:

Ricaeds FT. Vea s

Name of Person

FimvCompany

1A% S0 zZor srree

Address

Mogmepld  CLSRAN
Cinv/State and Zip Code

3302t

Cived VN @\ ve . Comn

E-marl address: (1o be used {or future anawal report notification)

For further information concerning this matter. please call:

Rucsredo T Neo S

Nutne of Person

238-NLF

avtime Telephone Number

1 YL )
Arca Code

Fnclosed 15 a cheek for e following amount:

121/525.()0 Filing I'ce 07 $30.00 Filing l'ee &

Certificaie of Status

T3 835,00 Filing Fee &
Certilied Copy

tadditional copy is enelosed)

O S60.00 Filing Fec.
Certiticate of Status &
Certified Copy

(additional copy s enclosed)

Muiling Address:
Registration Section
Division of Corporations

Strect Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallzhassee. F1. 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.0216. Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

_ L
AirporT TesoS Toors LLQ

of State is:
2. The Florida document/registration number assigned to this limited liability company is:

Lo%ocoo i 2982

. A
3. The date this member/manager withdrew/resigned or will withdraw/resign is: ‘1{/ 1/ 2020

' — f . o < . .
Ricordo T Yoo S . hereby withdraw/resiyn as a

(Primt Name of Person Resigning)

4. 1

MponGe
tPring Title)
liability company and affirm the limited liability company has been notified ot my

of this limit
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Filing Fee: $25.00 (Required) [Lr"/ I
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