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- ' ‘ COVER LETTER

TO: Registration Section
Division of Corporations

T&R RESTAURANTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted tor filing.

Please return all correspondence concerning Lthis matter to the tollowing:

AMER MARUKIC

Name of Person

T&R RESTAURANTS, LLC

Firm/Company

12300 SOUTH SHORE BLVD., #110

Address

WELLINGTON. FL 33414

Clew/State and Zip Code
tammy@trdevelop.com

E-miail address: it be used tor futuee annual report notification)

For further information concerning this axatier. please call:

TAMMY B. SALINAS-BENTLEY 561
at ( ]

373-2283

Name of Persan Area Uode

Linclosed is a check tor the fullowing wmount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Cemtificate of Status

0 $55.00 Fihing Fee &
Cenified Cupy

Pavtime Telephone Numbe:

O $60.00 Filing Fee,
Cuentticate of Stuus &
Cenitied Copy

vdditiona! eopy ix enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

{addirional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Mhvision ol Corporations

Clifion Bulding

2661 Executive Center Circle
Tallahassec, FILL 22301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 10 603.0216. Flonda Statutes)

I. The name of the limited lability company as it appears on the records of the Florda Departiment

. . T&RRESTAURANTS, LLC
of State 1s:

2. The Florida document/registration number assigned to this lunited lability company is:

L18000086889

. : . S .. 11-01-18
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
JAMES R. GRAY : .
4 1, . hereby withdraw/resign as o
iring Neame of evsan Resigning
MANAGER

(I'rint Title)

of this Iimited hability company and atfirm the Tinited hability company has been notified ot my
,resignation in writing.

e
Signature of Dissociating Member or Resigning Manager

Filing Fee: £25.00 {Required)
Certified Copy: 30,00 (Optional)
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