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TRANSMITTAL LETTER

FILED
TO: Amendment Section

Division of Corporations WL HOY 29 P w00

SECRETARY OF GTATE

SUBJECT: ﬁAHﬂ p LEC _mLLAHa‘i\‘aQEF FL%PEBA
‘ ‘ {Name of Limited Liability Company}

'DOCUMENT NUMBER: Lo3scop 6959

’g‘hefinclosed Resignation of Registered Agent for g Limited Liability Company and fee are submitted
or filing

Please return all correspondence concerning this matter to the following:

?ﬂuﬁ Ly 3o i/AREL

{Name of Person)

(Name of Firm/Company)

‘6/705‘ B S & * 1Y
(Address)

ST Perers Bure ¢ 337
(City/State and Zip Code)

For further information concerning this matter, please call:

@um_q (BE.D;\/P‘{‘E{’< at{ 7«13 3 FPLS AL 77
‘(Name of Person) "~ (Area Code & Daytime Telephone Number)

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liability company or $25.00 for an administratively dissolved, voluntarity dissolved or withdrawn limited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

Mailine Address: Street Address:
Amenfiment Section Amendment Section
Division of Corporations Division of Corporations

P.O.Box 6327 406 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

RESIT(LIA2)
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-ILED

iy Hov 29 P 4 00
SECRETARY OF STATE

TALLANHASSEE, FLORIDA
RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L /IA-_D{}AJ;‘QLG g@{)ﬂ/ﬁ@ﬁl{ __, hereby resign as MAVARGER

(Title)

of /?A’H,QIU[ ,

© (Limited Liability Company)

a limited liability company organized under the laws of the State of Flor1on

and affirm that the limited liability company has been notified in writing of the resignation.

-

(Signature of resigning manager, managing member or member)

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E079(1 /0D



