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TO:  Amendment Section
Division of Corporations

SUBJECT: _ |

DOCUMENT NUMBER: B1100000C037
The enclosed Resignation of Registered Agent aid feeesy e subin

Please return all correspondence concerning this nxatier o,

Finn

Miamifﬁ?iii_(&__

City, State and Z1p Code

AlexandrakisLAW@gmail.com

N

A.Piatonﬁﬁxaﬂakis

Contact Person

A_ng_andrakisL_aw._PLLC

~ 3201NW24Street/Road
Addeess

COVERITFITTER

ALARMFORCELP

ot L omted Partnersioe Do Dabaliny !

Compant

ol address: (1o be used for Toure anaual report nonication

For further information cong

A PlatonAlexandrakis

erning thes matter, please call

Name of Contael Person

Faclosed is o check made payable 1o the Flonda Department ol State

DS.\‘?.E() Filing Fee

STREET ADDRYESS:
Amendment Seehion
Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Talkahassee. FL 3230)

INHSTA (01000

W 786 853.4769

Cimmted Partnerhip

1ed Tor filimg.

Area Code and Daviemd Telepbone Number

tor:

o
EI SEI0.0 (S8 s kidmg Focand S5 30 ¢
MAILING ADDRESY 5
Amendment Section €370

Rt

Division of Corprorations’s:

Py RBox 6327

Fallahassee, FLO|323148

Ao

~
L-=3)

g =
cilivd opy ko™
= 2

L]
—
=
T
e

D
o



RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMIE

[E1) PARTNERSHIP

Pursuant to the provisions of scction 620,14 EEO, Florida Stanses. the undersigned.

JOSEPHC STITGEN

Nime of Registered Agent

_ hereby resigns as

Registered Agent for

__ALARMFORCELP

Niane of Linnted Partnersbip or Timited Liabihity im

ted l':zlll‘m"":&hm
B11000000037

Florida Document Number, it known

The agent is terminated on the 3 I day atter the date or which this »

Fatement is filed by
the Flonda Department of State

Signature of

I signing on behadf of an entity:

A

Typued or Printed Name

— A

Capacity

Filing Fee:

$87.50 i
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