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COVERLETTER

T0O:  Registration Scction
Division ol Corporuations

TWOIQS LLC
SUBITECT:

(Numie of Limited Liability Compiny)
The enclosed member, resignation or dissociation and lees) are submitted for (iling,
Please return all correspondence concerning this maiker to:

JORNATHAN QUINTERO

(Coniact Persan)

TWOJQS 1L

(FiresCompany )

1909 5W LOGAN ST

(Addidroas)

PORT ST LUCH FL 3033

(M Sy and Zip Code)
For further information concerning this matter, please call:

JOHNATIHAN QUINTERO Ti2 204-3618
abyg )
(Name of Contadt Person) (Arca Code & Daviime Telephane Number)

Enclosed please find a cheek made pavable w the Florida Depariment ol State for

= 525 Filing Feu —18335 Fiting ee & Certificd Copy
Muiting Address; Street Address:
Registrution Scetion Registration Sceciion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallhasseo
Talkahassee. 1L 32314 2415 NoMonroe Sueet. Suite 810

Tallahassee. F1L 32303

CRAOTY (2014



FILED

0 SEP 11 AMUI: 1Y

T L SiATE
TALLA ASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATILE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FILLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 6030210, Florida Staiuics)

1. The name of the Himied lability company as it appears on the records of the Florida Deparimient

U TWOOS LG
of Sute is;

{2

The Florida decument/regisiration number assignaed to this limited Hability compuny is:

24000520592

US/16:2024

Lad

- The date this member/manager withdrew/resigned or will sithdvaw/resign is:

JANON QUINTER( , )
1L Chereby withdrw/resign as o
(i Nene of Povson Keaigning

MEMBER/MANAGER

Print Tidvi

of this Hmited lability company and affiom the limited Babiliy company has been nottfied o my
resignation inowriting.

&-
ﬂi‘:’numru of Dissociating Member or Resigning Muanager

IFiling Fees $25.00 (Reguired)
Certificd Copy: S30.00 (Uptional)

CRIEOTY ()



