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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: 4018 W. Vine Street, LLLP

Name of Limited Paninership er Limited Liability Limited Parinership

DOCUMENT NUMBER: A11000000803

The enclosed Resignation of Registered Agent and fee(s) are submitied for filing.

Pleasc return ail comrespondence concerning this matter 1o

Bruce R. Schrader

Contaci Person

Roetzel & Andress LPA

Firm/Company

222 South Main Street

Address

Akron, OH 44308
City, State and Zip Code

bschrader@ralaw.com
E-mail address: (to be used for funire annual report netitication)

For further information concerning this matter, please call:

Bruce R. Schrader at{_ 330 849-6604

Name of Coatact Person Arca Code and Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for:

SS7.50 Filing Fee |:] 5140.00 (587.50 Filing Fee and $52.50 Centified Copyv Fee)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P O Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301

INHS16 (01706}



RESIGNATION OF REGISTERED AGENT
FOR

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP .
Pursuant io the provisions of section 620.1 116, Florida Statutes, the undersigned, ..
S
R&A Agents, Inc.  hereby resigngag . Lf’}\ ,_,
Name of Registered Agent e 7C i
.;-';— ,:,-' “.’s“
. ‘5'L O -Es';“,
Registered Agent for 4018 W. Vine Street, LLLP . Lfﬁ‘ = =
Name of Limited Partnership or Limited Liability Limited Partnership TR . %
P
A11000000803 , 7k vt

. e ." )
Florida Dacument Number, if known '

The agent is terminated on the 31% day after the date on which this statement is filed by
the Florida Nepartment of Siate. -]

l
Smnamre of Regmered Aocnl

If signing on behalf of an entity:

Bruce R. Schrader
Tvped or Printed Name

Shareholder, General Counsel
Capacity

Filing Fee; 387.50
Certified Copy (optional): $52.50



