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TO: Repistration Section
Division of Corporations

TVZ PARTNERS LLC
SUBJECT:

{Naine of Limited Linbility Company)
The enclosed member, resignation or dissociation and fee(s) arc submiited for fling.
Plcase return all correspondence conceming this matter 1o;

JULIANA MACHADO

{Contact Person)

GFS TAX & ACCOUNTING SERVICES

(Firm/Company)

1764 W SAMPLE RD STE (02

(Adusess)

CORAL SPRINGS, FL 33065

(City/State and Zip Code)
For further information concerning this mauer, please call:

JULIAKA MACHADO (‘?54 301-2128
at
(Name of Contact Person) {Area Code & Daytime Telephone Numbcr)

Enclosed please find a check made payable to the Florida Depariment of State for:

0 $25 Filing Fee [ $55 Filing Fee & Certified Copy
Mailing Address: Streot Address:
Registration Section Registration Section
Dhivision of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe¢ Street, Suite 810

Tallahassee, FL 32303

CR2FOT9 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISHON OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBYER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuan: to 6030216, Fiorids Statuies)

I The nivme of e inited liability company as §; appears on the records of the Florida Department

) . TVEPARTHNERS LLC
of Stete s

2 The Florida documeny/regisirution number asstgned 1o this haised Hability Ccompany s
L2200 86941

" , ‘ , , o S pmnen

3. Fhe date this member/manager withdiew/resigned or will withdrawsvesian i
FHAYS CHINAGLIA . .

1 . hereby withdrawdresign as a

iPving Nume of Parsan Sesignig)

AMBR

Privt Title)

of this limited Hability company and afirm the lindiwed liability company has heen netilied of my
resignalion in writing,

e . .
o o g;‘_-.-x ‘1/19_»‘7
At N e

- }fi-;ttﬁﬁaf' Diszeciiy ngﬂ.\}e!;ﬁbcr or Resigning Manager
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