i

P——

: T uml{ "lml ;l m u
{Address)
{(Address)
{City/State/Zip/Phone #) /M M
g4 10/0B/D6--DI023--0I1 #4500
[Jeeckup  [Jwar ] waL
=R S
ey
{Business Entity Name} E;_F:'» =4 -
AR )
HIRCag 1 T
LR 2 B
{Document Number) - m
o E Y
e
?:’5;‘ -
Certified Coples " Cerificates of Status ?:‘:‘1 =~
e
Special Instructions to Filing Officer;

Cifice Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

{(Name of Limited Liability Company)
DOCUMENT NUmBER:_£ £ F 000020577 -

The enclosed 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:

FEDRo SELLAS

{Name of Person)

§E£éﬁf INTERPEES LLe

{Name of Firm'Company)

1353l Ste  E5TH LAVE

(Addi"ess)

My, FC  Z787

{City/State and Zip Code)

For further information concerning this matter, please call;

PERo sEcias w786 2457272

(Namc of Person) (Area Code. & Daytiinc Tcle-pho:;e MNumber)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
Hubility company,

Mailing Address: Street Address: .
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 .. ) 409 L. Gaines Street
Tallohassee, FL 32314 Tallahassee, FL 32399
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
L)

To 8

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statates, the undersigned, 3%€:; "': (
74 o - T O
90 01 FO J 52 1145 - , hereby resigns as Er AN O

tMame of Registered Agent) st =
Registered Agent for 5. £, [Z/;j EN W/ JES ffgc,f{. - (A“FZ. 7
2 T
- = e Ea

{Name of Limited Liability (‘ompﬂi}yf

ﬁl 030000 20572

{ Document Numbr, if known)

A copy of this resignation was mailed to the abov

The agency is terminaied and the office disconpffyfed o the 31st day after the date on which this strtement is filed.

o tSignafureHf Resigning Agent)
y
~

If signing on behalf of an cntity:

{TyTed or Printed Name}

{Capacity)

FILING FEES: - -

S 8500 Active limited Hability company

$25.00 Administratively dissolved’ voluntarily dissofved!
withdrawn limited liability conpany

Malke checks payable to Florida Department of State and mail to:
Divisien of Corperations
¥.0. Box 6327
Tallahassee, FL 32314



