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FLORIDA DEPARTMENT OF STATE

jon of Corporati

SOUTHLAND MANAGEMENT LLC Drvision of Corporations
121 RAINTREE DRIVE :
LONGWOOD, FL 32778
SUBJECT: SOUTHLAND MANAGEMENT LLC
REF: L03000036276

Wa raceived your electrenisally transmitted document. However, the
document has not been filed. Pleage maka the following corrtections and
refax the complete document, ineluding the electronie filing covar sheet.
The current name of the entity is as referenced above. Pleaca Correct

your document accordingly.
along with a copy of this letter, within &0

Please return your document,
days or your filing will be considered abandoned.

If you have any questlons concecning the filing of your document, please

call (850) 245-6906.
PAX Aud. #: HO7000207607

Darlene Connell
Letter Number: S507TA0QQ50225
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608,509, Florida Statutes, the undersigned,

William R. Lowman, Jr. » hereby resigns as
(Nanic of Registered Agont)

Registered Agont for_S0Uthland Management LLC

{Name of Limited Liability Company)

L03000038276

(Document Number, if known)

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

(Signature af Resigning Apent)

1f signing on behalf of an entity:

William R. Lowman, Jr. T o ,
{1'yped or Printad Nume) = C‘; ; !
I= 20
Registered Agent Zr E =y
{Capurity) ,ﬁ = N cmes
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ING FEES: Q- @
ﬁ 8500  Active limited llabilily company P &
$25.00  Admintstratively dissolved/ voluntarily dissolvcﬁ?m -

withdrawn limited liability company

Make checks payabfc to Florfda Department of State and mall to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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