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COVER LETTER
TO: Amendment Section

ivision of Corporations

Kaiser Capital Investments and Holdings LLP

SUBJECT:

Name of Limited Partnership or Limited Liability Limited Pannership

DOCUMENT NUMBER: " 18000000407

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

Please return atl correspondence concerning this matter to:

Sarah Balen

Contact Person

MyComgpanyWorks, Inc.

Firm/Company

187 E. Warm Springs Rd., Ste. B

Address

Las Vegas, NV 89119

City, State and Zip Code

ord ers@mycompanyworks.com

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

For further information concerning this matter, please call:

Sarah Balen 702 362-2677
at { )

Name of Contact Person Area Code and Daytime Felephone Number

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

M $87.50 Filing Fee O $140.00 ($87.50 Filing Fee and $52.50 Ceniified Copy Fee)
Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

INHS 16 (01/06)



RESIGNATION OF REGISTERED AGENT TR
FOR i1 -
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

0210CT ~4 PH &: 00
Pursuant to the provisions of section 620.11 16, Florida Statutes, the umlcrsign&?\;E TARY NF QT4

MyCompanyWorks, Inc. TALLAHARRET
. hereby resigns as

Name of Registered Agent

i . Kaiser Capital Investments and Holdings LP
Registered Agent for a pital lnve nd Holding

Name of Limited Partnership or Limited Liability Limited Partnership
A18000000407

Florida Document Number, if known

The agent is tenminated on the 31* day aiter the date on which this statement is filed by

the Florida Department of State.

Signaturc of Registered Agent

[f signing on behalf of an cntity:

Matthew Knee

Typed or Printed Name
Presidem
Capacity
Filing Fee: $87.50
Certified Copy (optivnzl):  $32.30



