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1131 09:56:05a.m. 12-13-2017

COVER LETTER
TO: Amendment Section

Division of Corparations
SUBJECT: SAX-BST, LLP

Name of Limitcd Partaership or Limited Linblity Limited Partnership
DOCUMENT NUMBER: _B140000060051

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

Please retum all correspondence concerning this metter to:

Wendy Hefley
Cooaet Person

Incorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy, Ste 5005
Address

Las Vegas, NV 89169
City, Stete and Zip Code

documents@incorp.com
E-moil address: (1o be used for future onouel] report nottficabion)

For further information concerning this matter, please call:
Waendy Hefley at( 702 y 86G-2500 ext 6304

Name of Contect Person Arca Code and Doytime Telephone Number

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

[¥1587.50 Filing Fee (] $140.00 (587.50 Filing Fee and $52.50 Certified Copy Fee)
STREET ADDRESS: MAILING ADDRESS:
Amendment Scction Amendment Section
Division of Corporations Divisien of Corporations
Clifion Building P. 0. Box 6327
2661 Executive Ceater Circle Tallahassee, FL 32314

Tallabassee, FL 32301

INHSIG (01/06)
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HESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIARILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section §20.1116, Florida Statuies, the wndersigned,

Incorp Services, Inc.

, hereby resigns g
Nome of Registered Agent
Registered Agest for SAX-BST, LLP ,
Name of Limited Partpership or Limited Liability Limited Partmership
B14000000051

Florida Document Mumber, if known

The agent is terminated on the 31* day after the date on which this statement is filed by
the Floride Department of State. '

Signamqgﬁegjéied)iem

If sigming on behalf of an entity:

Wendy Hefley
Typed or Printed Name

el

N \ 1’-‘ :

(A

Authorized Represeniative an behall of incorp Services, Inc.

Capacity

Filing Fee: 387.50
Certified Copy (optional): $52.50




