[ oW OMS

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special lnstructions to Filing Cfficer:

Office Use Only

FURIEARIIMAON

400304677874

/et 1T--010d7--bic  #eea.UU

11
-
Y

(]

LS We 0212041

S. WARREN
0cT 23 2017




I MARK S. LEVINE
E ‘ ; NE ) Certified Circuit Civil Mediator
\ " o "Mark@LevineStiversLaw.com
: " z
H.B. STIVERS i
I I ‘ ; ERS LL‘ Certified Circuit Civil Mediator
’ HB@chincSrivcrsLaw.c‘om

LAWYERS &
MEDIATION SERVICES RONALD G. STOWEBS
Ron@LevineStiversLaw.com

GERALD A. LEWIS
of Counsel
Certified Circuir Civil Mediator

DONN A. CLENDENON
Qctober 19, 2017 (1935.2005)

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: TNGI LLC
Document No.: LiI000110345

Dear Sir or Madam:
Enclosed tor filing in your otfice is a Resignation of Migue! Delgado. Jr., as a Manager of
the above-referenced entity. I have also enclosed our firm check payable to vour office in the

amount of $25 to cover the associaled fec.

Please return all correspondence concerning this matter to the undersigned at the address
set forth below. Should you have any questions, please feel free to contact me via telephone or

email.
Sincerely
HIR4E.
H. B. Stivers
HBS:sb
IZnctosures
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TNGI, LLC

RESIGNATION OF MANAGER
I, MIGUEL DELGADO, JR_, hereby resign as Manager of TNGI, L.LC, a limited lhability
company organized under the taws of the State of Florida and assigned document number \

L11000110345, and affirm that the Limited Liability Company has been notified in writing,

pATED his 2.5 dayof S0 ptogm benoin

MIGUEL DELGADO, JR. 7
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