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TRANSMITTAL LETTER

FILED
TO: Amendment Section

Division of Corporations : 04 MAR 11 PY I: 18
SECRETARY OF ST,

TALLAHAss ATE

SJUBJECT: WWWA/ na[le iLﬁ%E Com L},a EE, FLORIDA

e TH’H{LL i

(Nan iability Company)

DOCUMENT NUMBER:

f'I‘"he einclosed 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:

(Name of Person)

W, Winme. f, o Llc.

{INamec o F u'rmComp

/453 B Jud Th ST

daress}

N My FL 191

{City/State and Zip Code) T : e

For further information concerning this mauter, please call:

"ift ) % Q;é 2 i
( } i' a (Name og Pe;son; (s \rea ode & Daytime Te ephone Number)

Enclosed is a check made payable to the Vlorida Department of State for $35.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: ‘ Streei Address:

Amendment Section Amendment Section

Luvision of Corporations Division of Corporations

P.O. Box 6327 405 F, (raines Street

Tallahassee, FL 32314 Tahahassce, FL 32399 , .

mNEsiF1 162}
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RESIGNATION OF REGISTERED AGENT FOR A LIMI é L E D
LIABILITY COMPANY OLMAR 11 PM Iz 16

SECRETARY OF STAT
TALLAHASSEE, FLORI%A

Pursuant to the provisions of section 608.414(2) o1 608.509, Florida Statutes, the undersigned,

‘_SW (’ _Zhgf"}’fe D . -, hereby resigns as

{Name of Registered Agent)
Registered Agent for WWa Mi’h 4{59‘4 M;} E (ouna _/,,LC

e e .o . N P . s T 7L LD

{Name of Limsitv J babitisy Company)

03000005071 -

{Document Number, if known)

A copy of this resignation was mailed to the ybove lizted lindted liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

. %K/M

(Sigmlme ot Resigning Agent)

If signing on behalf of an entity:

- ;‘, ypod or Ported ’_\Ium::)

1 Ak i)

FILING FEES:

\cm\, Himited fability company

Adminisiratively dissolved/ voluntarily digsolved/
withdra an limited Hability company

Make checks payabie to Horida Department of State and mail to:
Division of Corporations
P.13 Hox 6327
atixhasses, FL 32314



