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COVER LETTER

0: Registration Section
Division of Corporations

prriveLink Logistics LLC

SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to:

Scrhii Leus

(Conitact Person)

DriveLink Logistics LLC

{Firm/Company)

; ~ 7186 Maida Ln, £83

{Address)

347
at ( )
(Area Code & Daytime Telephone Number)

723-9870

= $55 Filing Fee & C cmhcd Copy
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3 ,\l‘nlmﬂ,, Add@' Street Address:

chglslmhon Section Registration Section
Dwns{n}on on Corporations Division of Corporations
.f;'.aO”.ah:sr;E:ZgL 12314 The Centre of Tallahassce

) 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303
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FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 605.0216, Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Department

Drivel.ink Logisties LLC

) of S_latc is:

R L.,. L
g I Abgust 20, 2024
T30 Th dale lhls mcmbcrhmnagcr withdrew/resigned or will withdraw/resign is: nhew
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. hereby withdraw/resign as a

1led hablllty company and affirm the limited hability company has been notificd of my

remgnauon miwr:tmg .
(e LT o, : -

PR b Tl I S S
WISt ‘_h;_f,,\,,{_;:,_ .
Y ‘j [ fee-on

Slénature of' Dlssomatmg Membcr or Resngtﬂng M%aécr

325 00 (Reqmred)
$30.00 (Optional)
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COVER LETTER

TO: Registration Scction
Division of Corporations

Drvelink Laogistics LLC
SUBIECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fec(s) arc submitted for filing.
Please return all correspondence concerning this matter to:

Serhii Leus

{Contact Person)

Dnvelink Logistics LLC

(Firm/Company)

o . 7186 Maida Lo, #83

{Address)

347

7239570
at{

(Area Code & Dayvtime Telephone Number)

= $55 Filing Fee & C LﬂIIICd Cop\
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Y Street Address:

WALT . P .

% IE{)egls!rntlon Section Registration Section

s '(‘;sl';n °6r Corporauons Division of Corporations

2 !; al ox le:iL 12314 The Centre of Tallahassce
allahassee, 3 2413 N. Monroe Street, Suite $10

Tallahassee. FFL. 32303
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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 1o 605 0216. Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

. Drivelink Logistics L.LC
. of State is: E

o ‘-'2’-’]11c‘FIorida document/registration number assigned 10 this limited fiability company is:

August 20, 2024

. hereby withdraw/resign as 2

grd
i oft}};s llmlted Ilablhw company and affirm the limited liability company has been notified of my
réélgnanon |n wrmng -
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} ““ i “’}‘Sngnalure eof Dlssomalmg Member or Rcsq,dug_mahagcr

$25.00 (Required)
$30.00 (Optional)
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