L O0Cc0le? (7o

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pcxur [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IERRAONT

600307190526

L0 2~ i

vy

VMG
vy
90 :| Wd N- NVt 8l

S. WARREN
JAN 05 2018

#4270 0




COVER LETTER

TO: Registration Section
Division of Corporations

Hahn Air Lines LLC

Nummie of Limited Liabthity Company

SUBJECT:

DOCUMENT NUMBER; 205000062176

The enclosed Resignation of Registered Agent tor a Limited Liabitity Company and fee are submitted
for filing.

Plcasc return all correspondence concerning this matter 1o the foliowing:

John C Hamlin

Name of Person

JCHPA Registered Agents Inc.

Name of FimvCompany

1580 Sawgrass Corp. Parkway, Suite 130

Address

Sunrise, FL 33323
City/State and Zip Code

E-mail address: (1o he used tor tuture annual report notification)
For further information concerning this matter. please call:

John C Hamlin : (954 )315-4580
dl

Name of Person Arca Code  Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active lmited
labtlity company or $25.00 for an admmistratively dissolved. voluntarily dissolved or withdrawn limited
lability company.

MAILING ADDRESS: STREET ADDRESS:
Registranon Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buildmg

Tallahassce. FLL 32314 2661 Executive Center Cirele

Talahassee. FLL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

JCHPA Registered Agents Inc

Pursuant 1o the provisions of section 603.0115. Florida Statutes. the undersigned.

Name of Registerad Agent

- hereby resigns os
Registered Agent for Hahn Air Lines LLC

Name of Limited Liability Compiny
LO5000062176

Dovument Number, it known

A copy of this resignation was mailed 1o the above listed limited liability company at its last known address.
The ageney is werminated and the 6M¥ce discontyn

It dav atter the date on which this statement is iled.
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FILING FEES:
S R3.00

$25.00

Active limited liability company

Administratively dissolved? voluntarily dissolved/
withdrawn limited Lability company

Division of Corporations

Make checks payable to Florida Department of State and mail to:
P03 Box 6327

Tallahassee, FI. 32314
INHSTT (2/10)



