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TO:  Registration Section
Division of Corporations

SUBJECT:

elhayen, LG

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Flease 1ewn i COLEERPUNUCIICE COnCEnnng fins 1nanc (o:

Thomas Tenhagen

(Contace Person)

-
1.

Teniagen, L s

(FirnvCompany)

2685 Tansboro Dr

Deitona, Fi 32725

{City/State and Zip Code)

For fwiTher information CONCEITING 1iis inaticr, picase call
Thomas Tenhagen (404 ) 717-4560
at
(Name of Contact Person) {(Arca Code & Daytime Telephone Number)

Encivsed picase imd a citeok (ade payabic v i Fiotida Depariment of Siaic for

W S25 Filing Fec U $55 Filing Fee & Certiticd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Brnisirmetioe: Coniive sttt itent Cameniiien
Regisinuitgn Selion megisizalion Seelion
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, Florida 3234

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
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FLORID OR FOREIGN

LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I. The name of the timited liability company as it appears on the records of the Florida Department
. T.Tenhagen,LLc
of Statc is: 9

2. The Florida document/registration number assigned 1o this timited liability company is:
L18000253556

3. The date this member/manager withdrew/resigned or
Tyra Spann

L .. t1ng
will withdraw/resign is:

3.1,

» hereby withdraw/resign as a
(Print Name of Person Resigning)

Secretary/ Treasurer

(Peint Tidle)

of this limnited liability company and affirm the limited tiability company has been notified of my
resignation in writing,
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