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TO: Registraton Section

Mivision of Corporations

~ E-MELODIES, LLC
SUBJECT:

COVER LETTER

DOCUMENT NUMBER:!

Name of Limtied Liability Company

D1000000243

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted

for filing.

Pleasce return all correspondence concerning this matter to the following:

Swephen Scruby

Numne of PPerson

MNelsan Muthins

Name ol Finn/Company

300N Laura St Suite 4100

Address

lacksonville, Fio 32202

Crw/State and Zip Code

slephenseruby@nelsonmullins.com

li-mail address: (to be used for future anncal report notification)

For further information concerning this matter, pleasce call:

Stephun Scruby

al (

04

aH33inl1n

Nime of Person

Enclosed is a cheek made pavable 1o the Florida Department of State for $85.00 for an active limited

Arca Code

Davome Telephane Number

company or $23.00 tor an administratively dissolved, voluntantly dissolved or withdrawn

Iiubilitdy
linuted hability compuaay.

Mailing Address:
Riegistration Section

Division of Corporations

P.O. Box 6327
Tallahassee. F1LL 32!

INHST7 2719

34

Street Address:

Registration Section R
Division of Corporations 297

The Centre of Tallahassee 770
2413 N. Maonroe Street, Suith_S‘iO

Tullahassee, FL 32303 P
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ot scction 603.01 13, Florda Statules, the indersigned.

Daniel B, Nuan. Jr. .
. herebw resigns as

Name of Registered Agent

CE-MELODIES. LG

Registered Agent tor

Name of Limited Liability Company

LO1003000243

ocument Number, i known

A copy of this resignation was nailed 1o the above listed limited Liability company at its Last known address,

The agency is terminated and the office discontinued on the 31st day afier the date on which this siatement is tiled.

A

Signaiure of Resigning Agenl

I signing on behalf ot an entity:

Stephan Scwdoq

Typed or Printed Name

Ap

Cupacity

FILING FEES:

S85.00  Acuve lunited hability company

£25.00  Administraiively dissolved/ volunarily dissolved! .
withdrawn Hmuted habihty company L

Make checks pavable to Florida Department of State and mail t
Division of Corporations
'O Boy 6327
Tallahassee, FL 32314
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