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COVER LETTER
\

} TO:  Registration Section
Division of Corporations

SUBJECT: TPLLLC

Name of Limited Liability Company

The enclosed "Resolution by Members to Renounce an Alternate Name in the State of Florida,” and check are submitted to file
with the Florida Department of State.
Please retumn all correspondence concerning this matter to the foliowing:

Giselle A, Paquette

Name of Person

Bernstein Shur

Firm/Company

100 Middle St., P.O. Box 9729
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gpaquetie @bernsteinshur.com e ) ¥
E-mail address: (to be used for future annual report notification} LI W
SEANET
For further information concerning this matter, please call:
Giselle A. Paquette at ( 207 ) 774-1200
Name of Person

Area Code & Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
| Division of Corporations Division of Corporations
‘ Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[X]$25.00 Filing Fee [] 0 ]
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RESOLUTION BY MEMBERS
TO RENOUNCE AN ALTERNATE NAME
IN THE STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing Members
of TPI, LLC

, & limited liability
{Narne of Limited Liability Company)

company duly organized and existing under the laws of Maine

(State or Country of Organization)

Because the name of this foreign limited liability company now satisfies the requirements of

s. 608.406, Florida Statutes, the limited liability company hereby renounces the following

alternate name in the state of Florida:

TP Island, LLC
(Alternate Name Renounced in State of Florida) L=
te O
Date: Pecember 11, 2012 s =
er(s) and/or Managing Member(s): I
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Sole Manager . “3

FILING FEE $25

Make check payable to Florida Department of State and mail to:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1, 32314
CR2E128 (9/09)
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PART C, ACCEPTANCE

The Company hereby accepts the Substitute Member with the above-described Membership
Interest, as of the Effective Date.

Oliver’s Restaurant, LLC

Bys . H= !
Paul G. Coulgfnbe - N~
Its Manager

Assignment and Assumption of Membership Interest
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