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TRAINING & CONSULTANTS LLC

3556 SW 14™ St Ft. Lauderdale, £L 33312
(954) 294-5153 . »
¥

Qctoher 21, 2014

Re: Voluntary Dissociation of Limited Liability Corporation Member
Total Safety Training & Consuitants LLC

This letter serves as notice of my intent to Voluntary Dissociate myself as a Managing Member of Total
Safety Training & Consultants LLC a Florida Limited Liahility Corporation, Document Number
L10000070750. My dissociation effective date is December 31% 2014, On the effective date | release all
rights, claims and authority to the remaining Managing Member Darrylle Hood.

If yau any questions regarding this letter of dissociation please feel free to contact me directly.
Respectfully,

Gewar:x}i)i—food

i\f] nag ember

Safety Training & Consultants LLC

3556 SW 14 St
Ft. Lauderdale, FL 33312




COVER LETTER

TO: Regstration Section
Diviston of Corporations

o TOTAL SAFETY TRAINING & CONSULTANTS, LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissocigtion and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 1o

Darrylle Hood

(Contact Person)

Total Safety Training & Consultants. LLC

{Firm/Company)

3556 SV 14th 5t

{Address)

Fi. Lauderdale, FL 33512

(City/State and Zin Code)
For turther information concerning this matter, please call:
Darrvlle Hood 934 540-6241

at { )
{Name of Comact Person) (Area Code & Dayvtime Telephone Number)

Enclosed please tind a check made pavable to the Florida Department of Staie tor:

£ S25 Filing Feu = S35 Filing Fee & Certified Copy
Mailing Address; Street Address:
Registration Seetion Registration Section
Diviston of Corporations Division ot Corpurations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

CR2EOTY (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant 10 605.0216. Florida Statutes)

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

. o TOTAL SAFETY TRAINING & CONSULTANTS. LLC
of State 1s;

2. The Florida document/registration number assigned 10 this limited lability company is:

L10000070750

. . . . . L 12/3172014
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s:

GEOVANNI I[OOD . .
4.1 . hereby withdraw/resign as a
(Pring Nume of Person Resigning)

MEMBER MOR

(Prine Title)

of this limited fiability company and aftirm the lim#ed liability company has been notified of my
resignation i writing,

. S ey . E .
Sigriature/ol 51§§0cmlmg Member or Resigning Manager
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Filing Fee: $25.00 (Required) =

Certified Cupy: $30.00 (Optional) %
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