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COVER LETTER

TO:  Registrution Section
Nivision of Corporations

. Tactech Consultans, LLC
SUBJECT:

(Name of Limited Liability Companyy
The enclosed member, resignation or dissuciation and feels) are submitied for filing.
Please return all correspondence concerming this matter to:

Keith Camilo

1 ontact Person)

Tactech Consultans, LLC

em Compans

19111 NW 23rd Street

1 Addeess)

Pembroke Plnes. FL 33029

(it Stte and Zip Codes
For further information concerning this matter. please call:

Keith Camilo 954 214 5083
at | )

{Name of Contact Person) tArca Code & Daviime Telephone Number)

Enflosed please tind a cheek made pavable to the Florida Department ot State for:

4 S23 Filing Fee O $33 Filing Fee & Certified Capy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sccuon Registration Section
[hvision o Corporations Division of Corporaiions
Chilton Building PO Box 6327

2061 Exccutive Center Clirele Tallahassee. Flonda 32314

Tallahassee. Flonda 32301

CRIFDOTY 42 14



FLORINA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant to 603 0216, Flonda Statutes)

. The name of the limited liability company as i appears on the records o the Florida Department

. _ Tactech Consultans. LLC
of Staie is:

19

. The Florida document/registration number assigned w this hmited habihity company is:

L.17000024981

3. The date this member manager withdrew/resigned or wiall withdraw/resign is:

hereby withdraw/resign as o

4l Anthony A Liuzzi

tFving Name of Person Resigning)

AP

of'rine Titled

of this lmited lability company and atfirm the Timited hability company has been notified of my

resignation i writing.

Signature of Dissociating Membuer or Resigning Manager

Filing Fee: 525.00 (Required)
Certitied Copy: S30.00 (Optional}
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