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COVER LETTER

TO:  Registration Section
Division of Corporations
PSRK LILC
SUBJECT:

{(Name of Limited Liability Company)
The enclosed member. resivnation or dissoctation and fee(s) are subnuitted for filing.

Please return all correspondence coneerning this matter 1o:

Ravi Yulamanchili

{Contact Person)

PSRK LI.C

e Company

FA707 Tudor Chase Pr

(A ddress)

Tampa, FL 33626

tCinvestate and Zip Code)

For turther information concerning this matter. please call:
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Ravi Yalamanchili 313 45

atl )
{Name of Contact Persong (Area Code & Davtime Telephone Numiber)

Enclosed please find a check made pavable o the Flovida Department ol State for:

=m 525 Iiting bee S35 Filing Fee & Certited Copy
Mailing Address: . Nireet Address:
Registration Seetion Registration Sceetion
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. VL 32514 2415 N Monroe Street. Suite 810
Tallahassee. FL 32503
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 603.0216. Flonda Statules)

. The name of the limited liability company as it appears on the records of the Florida Deparument
PSRK LLC '

ol State 1s:

2 The Florida documeny/registration number assigned to this limited labiline company is:
[.21000123998
DS/1O/2021
3. The date this member/manager withdrew/resigned or will withdraw/resign as:
PALEMPATL SIVA RANIITK
4. [

. hereby withdraw/resign as a
(Prine Name of Person Resigning)
Manager

(Primt Tirlei

af this imited labiliy company and aftirm the limited liability company has been nou
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Swinature l.'Vf’VI_)ISS()ClaUI't;__' Moember or Resigning Manager =
e
e - : o
Filing IFee: $23.00 (Requrred) =
Certified Copy: $30.00 (Optional)
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