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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2016

LEONARDO VIDAL
800 THORPE RD
ORLANDO, FL 32824

SUBJECT: TEKNOVATION SERVICES, LLC
Ref. Number: LO9000105155

We have received your document for TEKNOVATION SERVICES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Justin M Shivers

Letter Number: 016A00002730

Regulatory Specialist 11l
Registration/Qualification Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2016

TEKNOVATION SERVICES LLC .
800 THORPE ROAD :r'p
ORLANDQO, FL 32824-8015 e
SUBJECT: TEKNOVATION SERVICES, LLC ,,”
Ref. Number: LO9000105155 e
Ry
i
Y

Memo #: 019709-A

This letter is to inform you that your check number 2100 for $35.00, which was
dated February 3, 2016 and submitted for TEKNOVATION SERVICES, LLC

has been returned to us by your bank because of FROZEN/BLOCKED
ACCOUNT.

We are notifying you because our records indicate that the paperwork for
TEKNOVATION SERVICES, LLC has not been filed and was returned to you
because of deficiencies in the document. !f you send the document back to us to
be filed, be sure to enclose a cashier's check or money order in the amount of
$50.00, as we cannot take credit card information over the phone. This will cover

the unpaid check and also the service fee required by law under section 215.34,
Florida Statutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation
Attn: JUSTIN M SHIVERS
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions you may contact me at (850) 245-6887.

Garry Leonard
Administrative Assistant Letter Number: 716A00003678

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1€ KXO VAT OAJ SEQ W.Céj AL

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

LEQIAR DO '\/-70/1;(,

(Contact Person)

TEURIO AT 1o EELNICES LLC

(Firm/Company)

[]]4 S0uF00EL £1RCLE

(Address)

DESTON I 32327

(City/State and Zip Code)

For further information concerning this matter, please call:

LEORNMDO 1DA (L LTS DY D38 D

(Name of Contact Person) {Area Code & Daylime Telephone Number)

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

5 Filing Fee O $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (2/14)




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)

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

of Stateis: TEXMIO (ATION)  SEAVICES ALS
2. The Florida document/registration number assigned to this limited liability company is:

1O Qoool0575S |
o//élﬁé

3. The date this member/manager withdrew/resigned or will withdraw/resign is:
, hereby withdraw/resign as a

4.1, Hi‘(’M (oliHeECH

(Primt Name of Person Resigning}
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(Print Title)

ERTL

189 uy

Alvia

V14014

Signature/of Dissociating Member or Resigning Manager

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

CR2E079(2/14)




