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COVER LETTER

-
TO:  Registration Section
Division ol Corporations

susiecr: “Toral Plumbing and Censtrucrion L LLC

{Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fees) are submitted for liling.

Please retin all correspondence concerning this matler 1o:

oS00 S

yContact Personj

Total_Plumbing and Congrruchion T LK

(Firm/Compiny)

1D JesSomne, e .

tAddress)

Oclando, FL 32800

{CinvState and Zip Codw)

For further information concerning this mauer. please cull:

JosSoN SOV 2407, u3s5-9%0t

(Name of Contact Person) (Arca Code & Davtime Telephone Number)

Engdosed please find a cheek made pavable to the Florida Department ol State for,

/825 Filing Fee o833 Filing Fee & Certified Copy
STREET/COURNIR ADDRIESS: MAILING ADDRESS:
Registration Seetion Registration Seetion
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314
FTatlahassee, Florida 32301

CR2L079 (27140
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FLORIDA DEPARTMENT OF STA'TE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 60302160, Florida Statutes)

Lo The name ol the limited liabitits company as it appears on the records of the Florida Departinent

of State is::[&m\_-@umbj\ﬂgaﬂd_ﬁmmm OO TE LI

- The Florida document/registration number assigned 1o this limited liability company is;

L1Z0000%20a .

3. The date this member/manager withdrew/resigned or will withdraw/resign is: BZ | z Q O IL')
. -

ﬁ\f‘:\\j&\gé_\:ﬁ\“f\q Chereby withdrmv/resign as a

(Pring Newne of Person Resigning)
! gamny

_MAM

iPran Tirle)

I

of this limited Bability company and atfirm the limited lability company has been notilied of my
resignation in writing,.

J\hmﬁm@

Stgnature of Dissoci tting Member or Resigni ng danager

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