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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: < L3 bimed Paclnesshio

Narms of Lismited Partnership or Limited Liability Limited Partership

DOCUMENT NUMBER: A 13000000303

The enclosed Resignation of Registered Agent and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to:

Jonatham Chon
Contact Person

Firm/Company

2015 shegpard Ave East ay ¥ 3500
Address

Treako ontars M235 =63
City, State and Zip Code

v o ra than ChanG hat mad. .o vh
L-mail address: (%o be used for future annuaj report notification)

For further information conceming this matter, please cail:

Jornarha v Chan a( 441y o1 -1366
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check made payabie to the Florida Department of State for:
B{szso Filing Fee [[]$140.00 ($87.50 Filing Foo and $52.50 Certified Copy Fec)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section

Division of Corporations Divisicn of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INTIS16 (01/06)



RESIGNATION OF REGISTERED AGENT
FOR

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursusnt to the provisions of section 620.1116, Florida Statutes, the undersigned,

Im corp xices, Ine. , hereby resigns as
Name of Registered Agent

Name of Limited Partnership or Limited Liability Lirhited Partnership

~Ai3pop000303
Florida Document Number, if known

The agent is terminated on the 31* day after the date on which this statement is fited by
the Florida Department of State.

A UM

Signature of Registered Agent
If signing on behalf of an entity:
Noluke Redes on vealf of \neatosecnces \nes,
Typed or Printed Name ! . @n
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Filing Fee: $87.50
Certifled Copy (optional): $52.50



