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COVER LETTER

TO: Registration Section )
Division of Corporations

Studio 3 Designs, L.L.C.
SUBJECT:

Name of Limited Lisbility Company
DOCUMENT NUMBER; [0¢000017478

;I‘hcrcnclosecl Resignation of Registered Agent for a Limited Liability Company and fee are submiited
or filing.

Please return ali correspondence concerning this matter to the following:

Evelyn Rodriguez

Name of Persan

Baker & Kostetler, LLP

Name of Firm/Company

200 8. Orange Avenue, SUFTE 2300

Address

Oriando, Florida 52801

City/State und Zip Code

E-muil address: (to be uscd for Muture annual report netificalion)
For further informetion concerning this matler, pleasc call:

Evelyn Rodriguez (407 6494071
at
Name of Person Arca Code  Daviime Telephone Number

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liability company or $25.00 :or an administratively dissolved, voluntarily dissoived or withdrawn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

Mailing Address: Street Address:

Registration Section Registration Section

Dtvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

INHS 17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 603.01 15, Florida Statues, the endersigned,

Bavid L. Schick .
.. ; Rerchy vesipns ns
Natse of Rogistered Agern

Registered Agent for
Studio 3 Designs, L.L.C.

MNane of Liniied Lizhility Compnay

ED40Q0001 7478

Doewsneni Nember, if inown

A copy of this resignation was matlesd (o the above listed Yimited liability company at its last known address.

The agency is terminated and the office discontinued on the 3 1st day afler the date on which this statemsnt is filed,
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Slgnatuee af Resigning Agent

Hsigning on behalf of an entity:
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Typed or Printed Name -
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Capacity AS)

3

FILING FRES: 4
5 85.00  Actve limited liability company ©W
$253.00  Administratively dissolved! voluntarity dissolved/ ™

withdrawn Hinited lHability company

Make checks pavable to Florida Department of State and mail to:
DMvision of Corpurations
P00 Trax 6327
Tullahassee, FL, 32314

INHSET (214)

Evelyn D. BakerHostetler Page 3

"n."j 1Y

LR

LAY



