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COVERLETTER
TG Registration Section

PDivision of Cormporations

. Connect GO. LLC
SUBIJECT:

(Nwme of Lunited Lahibity Campany )
The enclosed member, sesignation or dissociation and feefs) are submitted for filing.
Please return all correspondence coneerning this matter to

Samuel W Altman

1Contact Person)

Connect GO, LLC

tFizm Company)

205 South Westland Ave, APT 4

1Add

Tampa, FL 33606

10y State and Zip Coden
For turther information concerning this matier. please call:

Samuel W Altman 703 624-1599
at )

tName of Contact Person) tArca Code & Daytimie Telephone Numbuery

Enclosed please find a check made pavable to the Florida Department of State for:

W 525 Filing Feo S SE5 Filing Fee & Certified Capy
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Seenion Registration Scetivom
Divisien of Corporations [hvision of Corporations
Chifton Building PO Box 6327

2661 Excowtive Center Crrele Tallahassce, Florida 32314

Tallahassee, Florda 32301

CRIERT 21




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 6050216, Florida Stanues)

I The i of the Tnmited liability company as it appears on the records of the Florida Department

Connect GO, LLC

of Stie s
2. The Florda document/registraiion number assigned 1o this limited liability company is:
L17000011071

09/01/2017
-

3. The date this membersmanager withdrowsresigned or will withdrawrresiun is:
Ty

Thomas Gafiney , o iy
- . hereby withdraw!resign as a )
1Prott Nevmee ! Person Resivmng, I3
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of this limted hability company and aifirm the limited lability compuny has been nofiniéd affRy 44
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Signaiure ot Dlssncmnggf%nbcr or Resigning Manager

S23.00 (Required)

Filing Few:
$30,00 (Optionah

Certified Copy:
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