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TRANSMITTAL LETTER
TO:

Amendntent Section )
Division of Corporations

SUBJECT: £l C@/Of'ﬂn LLC

~ (Namie of Limited Liability Company)
DOCUMENT NUMBER: - O 40000 2 1772
for filing.

The enclosed Resignation of Registered Agent for a2 Limited Liability Company aad fee are submitted

Please return all correspondence concerning this matter to the following:

Lc\,ure/\ De M Cdhie

{Name of Person)
1 Coiten LLC
{Name of Firm/Company)
i?. O, Dox (DL 24 2
. {Address) %—?‘i —::?n -
Ty ™ =
i o
NMewerl, D€ 19715 4o L m
(City/State and Zip Code) - "‘"u =
—Y, @
For further information concerning this matter, please call: ‘%3_:; =
S
. : >
Lovren Oy Michiol 4 362  73/- 3967
(Name of Person) (Area Code & Daytime Telephone Number)
liability company or $25.0
iiability company.

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited

or an administratively dissoived, voluntarily dissolved or withdrawn limited
Mailing Address:

treet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314

trect
Tallahassee, FL 32399
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Prucsnnt w e provisions of sestion 608.416{2) or €08.508, Florida Stanwey, fas undeigned,

» oy rosigns a8
(Name of Registered Ageit)

Registered Agent for £l C‘a_‘p::!f'z_h LT

(Manes of Lisnited Libitiay Company)

{04 Dooe G 1T
Documit Mantber, Biacwsy

A copy of this esigmesion was mailed 10-the soove Jined limted Hability compaay st its last knoum addonss.

ihe amymmm?dﬁiem?wmj oni thie 3wt day after the duis oo whivkr dds-searemmonr b e

7y -
(Sigmabice of Resigning Agent)
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