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COVER LETTER.

TO: Registration Section
Division of Corporations

supEcT: __ D Loy - L .
(Name of Limited Liability Company)

The enclosed member, managmg member or manager remgnatmn and fee(s) are submitted for
filing. ;

.o S Fo

:Please retum all correspondence concemmg thls matter to - o
. - " . Ed £

Df/«‘c\/ IV CaiA N DRA {’A*rr C

{Contact Person)

DL Li.c
(Flrmenmpany)

"1 90% Geaun SBAROVG | T,

{Address) N
TAMPA . AL 33624
(City/State and Zip Code)

For further information concerning this matter, please call:

NAV\NC\—MNDM FA’T'C_L at ( %\3 )S"CT&‘ 6"\79-»

(Name of Contact Person) ' (Arca Code & Daytlme Telephone Number)
o ;-_"—Enté_lc':siedfpleasé-ﬁnd_a checl_c made payable to the Fiorxda Department of State for:-
[ 1525 Filing Fee [X[$55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
. Division of Corporatioris . S - Division of Corporations
Clifion Building - S - P.O. Box 6327t
2661 Executive Center Circle: =~ ... . Tallahassee, Florida 32314

Tallahassee, Fiorida 32301
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S DIVISION OF CORPORATIONS

El..._ ™

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

e e . ; B co AP D . ool

1 Thc name- of the limited llablhty company asit appears on the records of the Florlda Dcpartment )
of State is: TPLN LLe '

"~ 2.This limited liability company was orgamzcd under the laws of

‘fﬁe FLNQDA T — i

3 The F[orlda documcnt/rchstratton number of this limited ilabxhty company is:

coq 00007075<Z

i
!

4.1, LAKSH"‘N N‘PA'TEL | herebyre51gnasa /\/\é}KM

(Print Name of Person Resigning) - (Print Title)

of this limited liability company and affirm the limited llabntlty cornpany has been notified of my
resignation in wrmng

Slgnaturc of KESlgnmg'Member, Managmg Mcmber or Managcr e T s s

T - - . - —-— -~ A ~ - -

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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