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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJEcT: Cassal Holdings, LLC
(Name of Limited Liability Company)
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DOCUMENT NUMBER: LOSUVUUU"TU P

Tha encloced Recionatinn of Reristared Agent for a Limited Liability Comnany and fee are submitted
ot tiling,

riease rewurn all Corresnponaence concerning inis matier 1 e iolowmye:
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{Name of Person)

(Name of Firm/Company)

3701 Waygyorniwiieei Or.
(Address)

Richardson, Texas 750182
(City/State ang 7ap Uiies

ANON CONCErNING IS MATEY. Diease CAll

Jameas A Bovko, Esq. ar 127 B41BETE

(Name of Person) (Arw Codc & Daytime 1elephone Mumber)
Iinciosed is a chieck made pﬁ'viibiﬁi ifie i'lorida U\".‘i‘ riment of State for $85.00 1or an active limited
ilamlnty company or $25.00 tor an admnistratively dissoived, voluntarily dissolved or withdrawn

Hiniica uauuu_y Coinlpany.
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Amandment Saction Amendment Section
Dhvision of Cornorations Diivision of Comarations
P.U. Box 6327 Citton swiding
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RESIGNATION OF RECISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

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

Athena M. Young-Stimson , hereby resigns as
{Name: of Registered Agent)

Registered Agent for_Cassal Holdings, LLC

(Nan; of Limited Liability Company)

L05000064613

(Document Number, if known)

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

‘The agency is terminated and the office discontinued on the 3 15t day afier the date on which this statement is filed.

If signing on behalf of an entity:
(Typed or Printed Name) ~5&n
o5 @
| 5 @
(Capecity) NG
o' o
82 .0
Mo @ o~
»s -
~ m
r S 2o
FILING FEES: 'G"-‘h; A
85. ctive limited liability cg:l"ynpaniy B e
$25.00 Administratively dissolved/ voluntarily dissolved/  Aj

withdrawn limited liability company

Malis cheolis payable to Florida Department of State and mail to:
Diviston of Corporations
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