| NCRAERRTI

S— 800241065538

(City/State/Zip/Phone #)

Orekur [Jwar O man

(§usiness Entity Name)

(Document Number)

1042371 2—-01003--001  *&140. 00

Certified Copies

Cerificates of Status

Special instructions to Filing Cfficer:

0T 5 201
L. SELLERS

e L
Office Use Only '

£ Hd4 £2120¢1

!

1
If




-~ &  COVERLETTER ' . "

TO: Amecndment Section .
Division of Corporations

SUB;IECT:‘ mm\-aﬁemw\ﬁ Cowoﬂy\ & ‘@o;é\! LLc

Name of Limited Liability Chmpahy
DOCUMENT NUMBER: L& 70O0&/ 0 43 2

Thcrelncloscd Resignation of Registercd Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Proese  Willg

Name of Person

Name of Firm/Company

500 02 Sgendb Ruet Blol, PR3

Tess

@Oca QGJW(\, 'FA 3343/

City/State and ZIp Code

t
o M1 ‘ ll_( @ Wem%\’%f_ﬁ‘t COM
E-mail address: (to be used for futuke anyyuml replrinotification)

For further information concerning this matter, please call:

Gy S\\CC a( €61,999-S97Y

Name of Person Area Code & Daytime Telephone Number

Enciosed is a check madc payable to the Florida Department of State for $85.00 for an active limited
liabiligf company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahasseg, FL. 32301



'RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2} or 608.509, Florida Statutes, the undersigned,

? e 3T U\J { \ l { 3 , hereby resigns as

Name of Registered Agent
Reg?gad Agent for m Qa Q e yner§ (@NM% Cg_
Oc A, A—C " ,

Name of Limited Liability Company

L.OI000/0Y 958

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the oftice discontinued on the 31st day after the date on which this statement is filed.

«%’)uﬁ

Signature of Resigning Agent

E(l.uas'v \r\f\lj Tt S

Typed or Printed Name

_[&e%&ka 9‘3%%
Capacity

If signing on behalf of an entity:

FILING FEES:
$85.00 Active limited liability company
$25.00 Administratively dissolved/ voluntarily dissolved/

withdrawn limited liability company

Make checks payable to Florida Department of State and mail to: ===
Division of Corporations ‘:j: = !
P.0. Box 6327
ey

Tallahassee, FL 32314 Yy
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