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COVFR LETTER
TO: - Amendiment Section
Division of Corporations

JES GLORBATL CAPITAL LP
SUBJECT:

Name of Limited Puartnership or Limited Liubility Limited Partnership

1 200000030207
DOCUMENT NUMBER: % ’

The enclosed Resignation of Registered Agent and fee(s) are submitted for tiling.
Please return all correspondence concerning this matler to:

ADAM BLEGGI

Contact Person

ABNLAW PLIC

Firm/Company

23190 TAMIAMI TRAHLN.SUITE 214

Address

NAPLES. FL. 34103

Ciwy. State and Zip Code

showint@jesglocap.com

F-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

ADAM BLEGGE 23y J16-T987
at { )

Nanwe of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check made pavable to the Florida Department of State tor:

m/SST.SU Filing Fee T3 S140.00 ($87.50 Filing IFec and $52.50 Cenified Copy Fee)
Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations ivision of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 3234 2413 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

ENHSTA (01706)



RESIGNATION OF REGISTERED AGENT
FOR

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1116. Florida Statuies. the undersigned.
ABN LAW PLIC

. hercby resigns as
Nume of Registered Agent

. _ IES GLOBAL CAPITAL LP
Registered Agent for

Name of Limited Purtnership or Limited Liability Limited Parinership
H 12000000207

Florida Document Number, if known

The agent is terminated on the 317 dav after the date on which this statement is tiled by
the Florida Department of State.

(Y o e

Signature of Registered Agent

If signing on behalf of an entity:

ADAM BLEGGI

Tvped or Printed Name

MANAGER OF ABN AW PLLC

Capacity

Filing Fee: $87.50 2l
Certified Copy (optional): $52.50 .
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