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- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \YE [EF /'71(/ éﬁz_eaia¢ L L.C .

(Name of Lumited Liability Compan¥)

DOCUMENT NUMBER:__ & OS2 O OO O [p‘/éz/

;[‘hefelx}closed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Charlottz B, Klien

“{Name of Person)

56’/"5/?/7@ éﬁ.//fr/ésj_z./if Z.

(Nande of Firm/Company}

4120 Serlng Koad

(Address) {J

fort Laud p{(/m/ e Fl 23RRO

{City/State and Zjp Code)

For further information concerning this matter, please call:

Chavlole klien . 954, 180 - 0968 fasy-57vor¢

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made %a?vabie to the Florida Department of State for $85.00 for an active limited
Hability company or $25.00 tor an administratively dissolved, voluntarily dissoived or withdrawn limited
liability company.

e -

Mailing Address: . Street Address:
Amenfﬂent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 i 409 E. Gaines Street
Tallahassee, FL. 32314 ! Tallahassee, FL 32399

peHSET(E1/02)



[ _{ *
RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of sectmn 608.416(2) or 608.509, Florida Statutes, the undersigned,

QO Be i”‘)L h e , hereby resigns as
{Name of Registered Agent)

Registered Agent for __ SELY'EE’)HK’/ é{!&”%ﬂﬁ@} l- : L G/,

{Name of Limited Liability Company}

L O20000 2 & ¥4/

(Document Number, if known)
A copy of this resignation was mailed to the above listed limited liability company at its Iast known address
{date on which this statement is filed.

/ m e
(Signawrc c'i’f Kemgﬂmg.&gmt)vy
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H signing on behalf of an entity: / g R
ZE = T

Soo—=

- 3 :2.:- r Wmea—
{Typed or Printed Name) :1_’_!3 Zowo r"
_ T3 m
(Capacity) ; ; w O

oo

FILING FE

85.00  Active limited liability co
$2500  Administratively disso!ved}) voluntarily dissolved/
withdrawn limited liability company

Make checks payable {0 Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



