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COVER LETTER
LY . ‘ s '

TO: Registration Section
Division of Corperations

Neff Engineering, LLC
SUBJECT:

Name of Limited Liabiily Company
DOCUMENT NUMBE R, ©00000012497

}'hercnclosed Resignation of Registered Agent for a Limited Liability Company and [ee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Evelyn Rodriguez

Name of Person

Raker & Hostetler, LLP

Name of Firm/Company

200 S. Orange Avenue, SUITE 2300

Address

Oriando, Florida 3280

City/State and Zip Code

E-mail eddress: (to be used for future annual report natificetion)
For further information concerning this matter, please call:

Evelyn Redriguez ( 407 649-4071
at
Name of Person Area Code  Davtimie Telephone Number

Enclosed is a check madc payable to the Florida Department of State for 585.00 for an active limited
Hubility company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registraticn Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuaat o the provistons of section 6050113, Florida Statutes, the uidessigned,
David L. Schick .
. horeby restgns as

DNiuny of Registered Agent

Registered Agent for
Neft Engineering, LLC

Nume of Linvied Linbitity Commany

LOCQ0001 2497

Docwment Number, i knewn

A copy nf this resignation was mailed fo the above listed limied habifity compuny ar its last known address

The ageney is termtinated and the office di€comtinued on tive 31st day alter the daie on wirich 1his statement is filed,
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If signing on behalf of an entity:

Fypual or Printed Nang

Copaciy

FILING YEES: )
8300 Acteee imited Liability caompany
25,00 Admimistratively dissolved voluntarily dissolved/

h)
S . .
withdrawa [untted Hebility company

ke cheeks piyiabie (o Flovida Deprriment of State e il to:
Bivision of Corporations
PO, Box £327
Tullnhassee, FL 32314
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