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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: ‘/ Has MMth’/ﬂanu?, fnL

{Name of Corporation)

DOCUMENT NUMBER: 159964

The enclosed Resignation of Registered Agent for a Corperation and fee arc submitted for filing.
Please return all correspondence concerning this matter to the following:

g:’fﬂ, /77 é%f.- Z.er—

(Name of Person)

C"/a 2er o &;@/,g }99

(Namc of Firm/Company)

é//3 ﬁ"/ ma ﬁoao/ j’lu 02())

."\ddru 55)

F/, [ joder dide L 33315

{City/Swate and Zip Codc) SR

For further intormation concerning this matter, pleasc calt: SR SV

é”'b P (lazes 95'/ v %3 12 5

{Name of Person) (Aua Code & Daytime Tclephone Number) -

L4

Enclosed is a check made payable to the Florida Department of State for $87.50 for an acuve Corporatlon

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn Lorporanon ' iy
Mailing Address: Street Address:
Amendment Scetion Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassce, FL 32303

CRIEOSG (12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1 509. 0r 617.1 ?‘9,
Florida Statutes, the undersigned, C”/(L Ter— U A 0/ 52{(7,/) $ /}

{Name of Registered Agent)

hercby resigns as Registered Agent for V‘ //QS m&;/) %@ﬁ/uh@ e I’;a .
(Name of Corporation)
129914

(Document Number, if known)

A copy of this resignation was mailed 1o the above listed corporation at its last known address.

The agency is terminated and the office discontinucd

this statement is ﬁlcd-<,§

—

the 31st day aficr the date on which

/ g /._)...
wnmurc of Resigning Agent)

If signing on behalf of an entity:

le*uc« > gor[\s, 'QA

i
Tvpe e '\J; a -1
{Tvped or Printed Namef -
Urocideo & 5

| [ €50 v\ - -
(Capacity} R
=
i ¢
L. =~

Fee for filing this document:

S87.30 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

CRZED4G (12/19)



