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COVER LETTER

TO;  Registration Section
Division of Corporations

SUBJECT: TINT Duo, (J‘w C

(Name of Limited Liability Company)

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10

/ﬂ 44}.{'1’111\ IQ) 'U.\Jf{f

g)l!‘ill‘! PPersun)

(FimyCompany}

S0 Powdery it .

(Addressy

Yuslin FIl 33370

(Cilyf.‘;t:u]c and Zip Cude)

For turther information concerning this matter, please call:

T e White . Ga4)  213-730%

(Name ot Cautact Persan) (Area Code & Daytlime Telephone Number)

“pelosed please find a check made pavable 1o the Florida Depamment of State for:

$25 Filing Fee 0 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Fxecutive Center Circle Tallahassee. Fiorida 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant Lo 603.0210. Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Depariment

TRT Do, Lt

ol State is:

. The Flerida document/registration number assigned 1o this limited lability company is:

2
o
L onn 19106
1. The date this member/manager withdrew/resigned or will withdraw/resign is: 12, ';}) f} ZQ'7
Te Eulé
40 _ €€, 7 | é’{,‘dfﬁ, . hereby withdraw/resign as a
(Pring Neme of Persofi Resigning)
I (frint Title)
of this limited liability company and aflinm the limited liability company has been notitied=sf my
. N . . . [}
resignation in wrimg. . .
_:)j A 2« OAJ B
- ~ . ' M ¥ . .
Signaturc ol Dissociating Mcmb\)/Jr or\@:s;gnmg Manager .
Filing Fee: $25.00 (Required)
Certilied Copy: $30.00 (Optional)
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