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¢ COVERLETTER
TO: Amendment Section
Division of Corporations

BiZ-MACC, LLLP
SUBJECT:

Name of Limited Partnership or Limited Liability Limited Pastnership

DOCUMENT NUMBER: 07000001291

‘The enclosed Resignation of Registered Apent and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to:

Evelyn Radriguez

Contact Person

Baker & Fostetler, LLLP

Firm/Company

200 S. Orange Avenue, SUITE 2300

Address

Crlando, Florida 32801

City, State and Zip Code

F-mait address: (ta be vsed for tuture ennual report notification)

For {urther information concerning this matter, piease call:

Evelyn Rodriguez (dO? | 649.4071
at
Name of Contact Person Aren Code and Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State {or:

{J 587.50 Filing Fee O $140.00 (587.50 Filing Fee and $52.50 Certified Copy Fee)
Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tatlahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 8§10

Taliahassee, FL 32303

INHS 6 (01/06)
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RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant 1o the provisions of seciion 620,116, Florida Statutes, the undersipned
Pravid L. Schick

. hereby resigns as
Name of Regisiered Agenl

. .. BlLAMACE LLLD
Rugistered Aguat fat

Mate of Limitad Partpership or Limited Liabiliy Limied Pactoership
ADFON000 1291

Florida Document Nuaber, if kineean

The agent is termivated on the 317 day after the date on which this statenweut is filed by
the Florida Depariment of Slate,
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I stpming on behal Fol an enily:

Typed or Printed Name
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Filing Fee:

$87.50
Certificd Copy (optivnal);  $52.50
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