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g COVER LETTER - 4

TO: Registration Section
Division of Cofporations

SUBIJECT: A,g_yggcﬁns S:wdﬂa Dt\lguogm erd
imited Liebility Company
DOCUMENT NUMBER: L \4 oooo 271 49 &

”ff'he enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

B riaa D Freestene
6@-? Name of Person

Po bol 700423
W aangso, FL, 39979

W39 € ComchstimeT

</ Eplail address: (to be used for future annual report notification)

For further information concemning this matter, please cail:

B oo Toewr Spne w T ) 521129

Narne of Person Arca Code  Daytime Telephone Number

Enclosed is a check made aiyable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, volumtarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01135, Florida Statutes, the undersigned,

P)(?,LVJNQO'; L eEsSTeNG. , hereby resigns as
Name of Registered Agent
>
Registered Agent for Q_A&MAJBJQ_BEMMW_B_DE}JMPJMML— - > 2
DAL . T B ®, .
Name of Limited Liability Company 4-;7 SNy
A A
2, B
L | 400003794 o > 52
" Document Number, if known ’9} ?.;.33&
3
pd 5.
G

Typed or Printsd Name

Se P

Capacity

Fl:!ilHG FEES:
. Active limited liability cog}panly .
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Mzuke checks payable to Florida Pepartment of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS 17 (2/14)



