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COVER LETTER

TO:  Registration Scction
[Mvision of Corporations

voa 1 ) N !
SUBJECT: %ESE(“(H “',S]H“” ‘ﬂ |” [’(” E“]H(jll l H )
Narme of Limated 1.y Ct‘ltlpany
pocuseNT sumier:__ 150000774 lo

The enclosed Resignation of Registered Agent for o Limited Liability Company and fee are submitied
for lling.

Please return all correspondence concerning this matter to ihe following:

Qo ory PSamare I DO

Name of Person

Name of Firnn/Company

WaG £ Coptial P&(LMU\W 0B

Address

Altamoite Soiys, FL 3270

Citv/Siate dnd Zip'Cotle

Gps2do@ g .com

E-mail address: (to be used for future annual report notification)

IFor turther information concerning this maiter. please call:

\"HOLV C]CLHC ae U[.ﬂ ) UL“ %d7

Name ol Person Arca Code  Daviime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $23.60 for as administratively dissolved. voluntariiy dissoived or withdrawn
limited liability company:.

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2413 N, Monroe Street. Soite 810

Tallihassee. FILL 32303

INHSIT7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant io the provisions of section 603.0115. Florida Stawies. the undnmumd

g(UCU’l (:[(LL{Z. LV——CJYB(\C\A \’O\\mwv:mun;ﬁ:\o >

Name of Registered f\LL]1i

Registered Agent tor _MY_[MI ]SI I i L{:tﬂ, 6? CUCLMLL&J’UM_L

Namwe of Limited Liability Company

L 15000079312

Document Number. if known

A copy of this resignation was mailed 1o the above listed limited habitity company at its last known address

The ageney is termmnated and the office discontimued on the 3 1st day after the date on winch this statement is filed.

Signalure of Resigning ,‘H
S(\ ith G 0 b

If signing on behalf of an entity:

Typed or Printed Name 33:
i A - [
Sepuy_Yartyer A
Cupacity o s
) wl

e g b

R R i

L

A £

FILING FEES oW
S 85.00 r'\LlI\\. tmited labiy compuny 33 )
$23.00  Adminmstratively dissolved/ voluntarily dissolveds @Y

withdrawn limited liability company

Make checks pavable to Florida Department of State and mail 1o
Division of Corporations
0. Box 6327
Tallahassee, FIL 32314

INHS17 (2/13)



