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COVER LETTEFR

TO: Registration Scction
Division ol Corporations

SUBJECT: JAMNET M7 1 L

(Name of Limited Liabiliy Cotipany)

The enclosed member, resignation or dissocistion and feets) are subnutted for filing.

Please return all correspondence concerning this matter to:

Tanklben o ef

(Comaet Persem

TANKL T Ll

LFimrCompanys

A1g 137 S,

tAddiess)

‘6&54/ C/o"bu/, 7£L 3ure?

(CiaySeste nd Zip Code)

For turther intormation concerming this matter, please calk:

—j:'"ﬂ'("’cb €41 Qd d aul !;L’Q?_l _g_"_Z_'fl’_Eﬂ_ _’;}._fA_,_

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

Enclosed please find a check made pavable to the Florida Department ol State {or:

0 $25 Filing Fee T 855 Filinge Foe & Ceniticd Copy
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division ol Corporations
Chfton Building 1.0, Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

CR2ENTI {2/1.h



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant to 6850216, Florida Statutes)

I. The name of the Hmited liability company as it appears on the records of the Florida Depariment

ofStatcis: JANKT DT || L

2. The Florida document/registration number

assigned 1o this limited hability company is:
LINGODI10 HGF

3. The date this member/manager withdrew/resigned oc will withdraw/resign is: 0 G‘:( (3B I {g

s_Tah  Pecd el

{Print Name of Persan Resigning)

™M xR

(Prinr Tirle)

- hereby withdraw/resim as a

of this limited lability company and affirm the limited Hability company has been notificd of my
resignation in wriing.

QJJ T 901 AT T

- [ s
Signature of Dissociating Member or Resigning Manager - ;:; -
- —_ 5
v '
Filing Fee: 2300 (Requured) i
Certified Copy: $30.06 (Optional) - T
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