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COVERLETTER

TO:  Registration Section
Division of Corporations

TNT Helding L1LC
SUBJECT:

oNume of Timited TiabTie Company)
DOCUMENT NUMBER; M2 (157

The enclosed Resalution of the members, managers, or ather authorized persons to Withdraow the Alternate
name for use in Floride and fec are submitied for Aling.

Please returm all correspondence voncaming this matter 10 the following:

Janna Mawo

(dnme of Contact Persom)

Aipsworth & Clanes, PLLC

(Fim/Company)

$171 Backell Avenne, Sth Floor

(Address;

Miami, FLL 33131

(Civ/State and Zip Calle)
For further information conceming this matter. pleasce call:
Janna Mateo A X356

a{ ¥
(Mamu of Conlact Persom {Area Code) (Duvume Telephane Number)

Enclosed is a check made pavable to the Flonida Department of State for the following amount:

525 00 Filing Fee [J530.00 Filing Fee & 55500 Filing Fee & Oss0 00 Filing Fee,
Certifjeate of Suaus Centfivd Copy Centilicate of Status &
{Additional copy is enclosed)  Centified Copy
(Additional copy is m<losed)

Maiking Address: Street Address:

Registrauon Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303
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RESOLUTION TOWITHDRAW 2{123FEB 10 AH 10: 37
ALTERNATE NAME IN THE STATE OF

FLORIDA PURSUANT TO) SCini, o v BIATE
g a1 TR R O T L\ .'r.-il".:}bEtai -
6050006 (1), FLORIDA STATUTES L

I the undersigned. do hereby certify that T am the Authorized Person of
I'ST Holdizg 110

. alimited Tiabshiss
(Name of Limited Liability Company)

- Lo . Delawate
company duly organized and existing under the laws ol

{Stale or Country ol Organization)
Because the name of this furcign lmuited hability comtpany now satisfics the requirements of s 6050112,

Flonda Siatutes, the limited liability company hereby renounces the following
alternate name in the s1ate of Flonda;

TSTHFL HOLDING 1147

(Adteenate Name Renounced in State of Flosida)

02:08°23
Signature of Awhorized Person

Datc

Make check pavable to Florida Department of State and mail to:
Revistration Scction
Division of Cerporations
P.O. Box 6327
Tallahassee, F1L. 32314
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