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COVER LETTER

TO:  Regisiration Section
Division of Corporaiions

SUBJECT: —TAMPA COM&T‘Z\&C/T{&Q pﬁ@?,&. LLC

{Name of Limited Liability Company)

i
The enclosed member, resignation or dissociation and feers) are submitted for filing,
Please return all correspondence concerning this matter to:

QJCHAP\B @ UNCAR

tContaet Person)

(Firm:Company)

N Y403 N Florida Ave., '

(Aadres

X ’ﬁm,m FLC 2346]5%

1(.1:’1_\"5:::(2 and Zip Cexde)

For turther information concerning this matter. please call;

._QICWWD @uwcw AL EI1R 34936726

(Name of Contact Person)

(Arca Code & Daytime Telephone Number)

losed please find a check mude payable to the Florida Depariment of State for;
\S523 Filing Fece (3§55 Filing Fee & Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scction

Division ofjCorporations

The Centreof Tallahassee

2413 N Monroc Street. Suite Kt0
Tallahassed, F1. 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABH.ITY COMPANY

(Pursuant to 6050216, Florida Statuies)

V. The namc of the limited Bability company as it appears on the recordsiof the Florida Department
s s TTAMPA _COOSTRUCTIov  PROs L

The Florida document/registrution number assigned to this limited liability company is

L.206000)12770 1\ _
- The date this member/manager withdrew/resigned or will wuhdmuﬁwwn I8 06/0‘{/202'

4. g E H‘E o U 0\ AM‘# G . hereby \\‘uhdr;m':‘rc::lgn as

tPrint Nume of Person Resigning

NEMBEL

(Print Tirles

~d

'J»I

of this limned |1dbl|ll\ company and aftirm the himited lability company has been notificd of mv

!L\l“llﬂii()n in

Wi

' Sl SNATLTC 01 Dissociating Member or Resigning Manager .

L

Fates

iy

hG:

Filing Fee: 2500 (Required)
Certfied Copy: 3000 (Opuonal)
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