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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Campbeall & Cols, L.L.G.
(Name of Limited [ jabshty Company)

DOCUMENT NUMBER: 05000037026

ghc i;ﬁ:lﬁscd Resipnation of Registered Agent for & Limited Liability Company and fee are submitted
aor £.

SUBIECT:

Please return all correspondence concerning this matter to the following:

Kristie Bushy

{Name of Person)

Matthews & Hawking, P.A.
{Neme of Finn/Company}

4475 Legendary Drive
{Address)

Destin, Florida 32541
{City/State and Zip Code)

For further inforn:iation conceming this maiier, please call:

Kristie Busby at( 850 4 837-3662 .
(Name of Person) {Arez Code & Daytme Talephone Numberj -

Enclosed is a check made pa%vahlc to the Florida Department of State for $85.00 for an active Hmited
lisbility company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn Hmited

liability company.

Maﬂing Aiddress: Street Address:

Am ent Nection ﬁndmnt Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E, Gaines Steet
Tallshassee, FL. 32314 Tallahassee, FL. 32399

IHSTT(E1/02)
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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, Flarida Starxtes, the undersigned,

T oo

John W, Hawkins » hereby resigns as - E’ ;
{Name of Regisiered Agent) }Ib?" 3;::'3 ﬂn
Registered Agem for_C2Mpbell & Cole, LL.C. 2% 4 —
, 77 _ ?:;{:» g_’ m
(Name of Limited Liability Compuny} ‘g"ﬁj 0 L

LO5000037026 %ﬁ g

(Document Nigrker, if mow)
A copy of this resignation was mailed to the above listed limited lability company at ke last known address,

The agency ls terminared and the office discontinued on the 31s1 day after the date on which this statcment is fled.

f'- N
< — .
{Sighatire of Resigning Agent)
If signing t.;;n behalf of an entity:
{Typed op Printed Name)
(Cogrocrity}

ﬁ!‘qu FEES:
3.0 Aguve lmited hability co

$2500 Administratively dis.solvpg‘/p \?:l}tlmtsrﬂy dissolved/
withdrawn limited Habdlity company

Mzle checks payable to Florlda Deptrivaent of State and maii to:
Division of Corporations
POOI Box 6327
Tallahasses, FL 32314



