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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lugoe L pasyarensy Gegup , LLE

ame 01 Limi 1ability Company
DOCUMENT NUMBER:___ £ 04/008006 2/

f’[‘hef?nclosed 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:
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4 (Name of Person)

Livs Lo .Z?/ygsmfavré.@y 2L

{Namg of Firm/Company)

(2S5 ol i T e

(Address) T T

Lrrrs, (L 33330 N
{Cly/State and Zip Code) o =

For further information concerning this matter, please call:

E ey Ho s at(_7: é) VS DL ST o
7 {Name of Person) rea Code & Daytime Telephone Num er SR

Enclosed is a check made pagrable to the Florida Depariment of State foré

liability company or $25.00 for an administratively dissolved, voluntarily di
liability company.

Mailing Address: Street Address:

Kﬁen%ent Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 409 E. Gaines Street

Tailahassee, FL. 32314 Tallahassee, FL. 32399
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursvant 1o the provisions of section 508.416(2) or 608.50%, Florida Statutes, the undersigned,

Danics, Wetco/ . bordby resigna as
{Namx of Registered Agent)

Registered Agent fun Dase 54:5/ LNVEST e é’ﬁag,@ LLC

(Name of Limited Lisbility Corapmoy}
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{Document Nuraber, if knowr} — \ S - -~

A copy of this regignation was mailed 1o the sbove listed lmited liability company at itg last kmown sddmn..
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ve limuted Hability ¢
5 25 00 Administratively mmlmmly dissolved/
withdrawn hmm:& Liability corapany

Make cecks payable to Fiorids Department of State and mail to:
Diviston of Corporatiess
P.O. Bog 6327
Talliahasper, FL. 37314



