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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Ch eaXon  LLC

ame of Lima 1ability Company

DOCUMENT NUMBER:___L HOCO0R S 3 X o

'f{hefipclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

SUBJECT:_ |

Please return all correspondence concerning this matter to the following: —
Tc Baeas -5 &
72n3 > \ h
meﬁ\? {Name of Person) gg o % :5
O (A xS i
PR g
= {Name of Firm/Company} ’ - E_‘;: T g
= o= .

Po. Boy  140BR2 8

{Address)

O\inos T 31D\Y - o

— (City/State and Zip Code)

For further information concerning this matter, please call:

a ¥O) 2837”?03(4

Qv (PRaeses DL g _
/ (Name of Person) (Area Code & Daytume Telephone Number)

Enclosed is a check madeg le to the Florida Department of State for $35.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.
Mailing Address: Street Address:
Amendment Section endment Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32359
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LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned

—r- {Y\M\J %M—ZA , hereby resigns as

{Name of Registered Agent) -
The  Chhdrrel. Connechan UL

RESIGNATION OF REGISTERED AGENT FOR A LIMITED

Registered Agent for

{Mame of Limited Liability Company}

L o40000%3D 33

{Document Number, if known}

A copy of this resignation was mailed to the . ;

The agency is terminated and the office discol '
‘... \

If signing on behall of an entity:

{Typed or Printed Name)

{Capacity)

.
~hal

VOO 74590
Hyis ,fa“ff 11'»;1‘7,
81 ¢ ol Lg d3s Y007

FILING FEES: o
$85.00 Active limited Hability com d}:
1untan1y dissolved/

325.00 Admipistratively dissolve
withdrawn limited liability company

Make checks payable {o Florida Department of State and mail to

Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

4374
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September 26, 2006

To whom it may concern,

I have filed Resignation of Registered Agent for a limited liability company on August

15, 2006. 1 have not heard from the agency nor have seen 2 change of on the website

removing my name. | have enclosed a photocopy of the envelope that reflects the post

office date stamp as proof of the date of filing

Enclosed I have once again filled out proper documentation and sent a new check for

processing. | have placed a stop payment on previous check; if eventually received please

do not cash check.
I request that you grant my request and date my resignation effective the date“?tgngggaiiy
~Z )
b-._

sent the documents that I have proved was mailed out back then.

P.O. Box 140882
Orlando, Florida 32814
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