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COVER LETTER

TO: Regisiration Section
Division of Corporations

TR Diste butors L

{Name of Limited Liability Company}

SUBJECT:

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

Please return all correspondence concerning this matter to:

“TRAcCy AT YYRIN

/((‘nntacl Persom

(FirmyCompany)
ds33 Deslin DR
(Address)

_T_& ”&t/qassg,e , FlL 323045

(CitviSte and Zip Code)

For further information concerning this matter, please call;

TRP"C\/ G’MSON at{ ggz}) 59/2(_ CIL/gQ\

{Name O Contact Person) {Aren Code & Daytime Telephone Number)

Syﬁscd please find a cheek made payvable 1o the Florida Department of State for:

$25 Filing Fee 2 $53 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 1.0, Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

AARON WILLIAMS

TR DISTRIBUTORS LLC
4583 DESLIN DR

TALLAHASSEE, FL 32305

SUBJECT: TR DISTRIBUTORS LLC
Ref. Number: L18000139443

We have received your document for TR DISTRIBUTORS LLC and your

check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 218A00019201

20180CT 31 AMIt:LD
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FLORIDA DEPARTMENT OF STATIE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 603.0216, Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Department
of State is: ‘ R D 5+RI BUuroR s LLC/

2, The Florida document/registration number assigned to this bimited liability company is:

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

- . / '
4.1, AQ@N }A/' //’ 4 S . hereby withdraw/resign as a

iPrint Name of Person Resigning}

MER

(Prin TI.'!'?}

529/)7’ [, K019

of this limited liability company and affirm the limited lability company has been notified of my
resignation in writing.

s Lt

Signature of Dissociating Member or Resigning Manager

Filing Fee: §25.00 (Required)
Certitied Copy: $30.00 {Optional)
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