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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: Toral Plumps suchion T, L

(Nome of Livdied Liability Company)

The enclosed member. resignation or dissoctation and fee(s) are submiued for Nling.

Please return all correspondence concerning this matter w:

JasoN_Smikn

{Uontact TPerson)

Total_ Qlumbing s Consyouckion TTUC

(Firne ¢ pany

V1S Jessamne. Qe

(Address)

Oclando | FL 32800

(L Stae and Zip Code)

For further intormation concerning this matter, please call:

‘:)'QSQO S(D\“\”h, _al c_L:\_D_J ) _L4_5__5_iq_&Dj___

(Name of Contact Person) {Area Code & Davume Telephone Numhber)

nglosed please find a check made pavable to the Florida Departiment of State tor:
M 525 Filing Fee 0 $33 Filing Fee & Cerufied Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetlon
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327

2661 Lxecunve Center Cirele Tallahassee, Florida 32314

Tallahassee. Flornda 32301
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FLORIDA DEPARTMENT OF STA'TH
IMVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COVMPANY
{Pursuant to 6035.0216. Florda Statuies)

1. The name ol the Himited Habtlity company as it appears on the records of the Florida Department
of Statc is: Total P lumbing and Censteuckon I, LIC.
. The Florda document/registration number assigned 1o this hmited labtliiy company is:
L1200008310a

3. The date this member/manager withdrew/resigned or will withdeaw/resipn is; JQN A, SOVR

b2

4

kL vg,\'gg-.‘,a Qaon_ Seomden hereby withdraw/resign as a

{Print Name rg;'l’mz\‘un Resigning)

Audnorized Memioe .

(rine Title)

of this lnited Habtlity company and aftinm the linnted Biability company has been notified of my

resignalion in writing.

Signature of Dissociating Member or Resigning Manager =
Filing Fee: $25.00 (Required) .
Certified Copy: $30.00 (Optional)
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