11/49/7018 1gx46 SBSTBM@
! 7

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the

fax audit number (shown
below) on the top and hottom of all pages of the document.

(({H18000331657 3)))

00 00O

H18000331557 3A8C1

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page. Doing
50 will penerate another cover sheet.

To:

Division of Corporations
Fax Number : (B50)B17-6383
From:

Account Name LAZARUS CORPORATE FILTNG SERVICE, INC.
Account Number

T CLINE

EXAMINER
Electronic Filing Menu Corporate Filing Menu Help

1 120008000019
Phone : (385)552-5973
Fax Number ¢ (3085)675-5544 P 3
TR =
**Cnter the email address for this business entity tu be used for futgrf_; :Czj
annual report mailings. Enter only one emall address please.** = & ..
T e —
Emall address: @$isn o !
5 = )
TR .- omee T - R T 0 Ty oo - e e - ..----;—__»(.-.‘_;.uu-:.? C"!
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 2> =
o TSARLINK, LLC. O
Y- lCcm'ﬁcate of Status ]! 0 hl
o -
- f'Cemﬁcd Copy | 0 J
o Page Count f 02 |
o Estimated Charge Il $25.00 JJ
P
=
(=l




o /92
LAZARUS CORPORATE FAGE 02/8

11/15/2018 13:46 3152201448

FLORIDA DEPARTMENT OF STATE
DIVISION QF CORPORATIONS

DISSOCIATION QR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA QR F OREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.021 6, Florida Statutes)

2. The Florida document/registration number assigoed w this limited liability company is:
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