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COVER LETTER _
: S “

TO: Registration Scetion
Division of Corporations

Assassin Fight Production, LLC
SURIECT:

Name of Lunited Liabitity Company

DOCUMENT NUMBER: 06000027939

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee arc submitted
for filing.

Please return all correspondence concerning this matter to the following:

Evelyn Rodriguez

Name of Person

Baker & Hostetler, LLP

Name of Firm/Conipany

200 S, Orange Avenue, SUTTE 2300

Address

Orlando, Florida 32301
City/State and Zip Code

E-rzait address: (to be used for future annual report notification)

For further information concerning this matier, piease call:

Evelyn Rodriguez ( 407 645-4071
at
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable to the lorida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, Fi. 32314 2415 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant W the provisions of section 605.01 13, Florida Statutes, the undersigned,

Duvid L. Schick .
herehy restgns as

Nanwe of Registered Agent

Regisiered Agent for ___
Assassin Fight Produeson, LLC

e of Limited Lisbidity Conrpuny

LO6000G27%39

Documend Mumber, i kaown

A copy of this resignation was miled to the above listed limited Digbility compony af its lost knowat eddress.
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The agency is terniated and the ofTice qumnmcd onl ihe 3ist day atter the date on which this statement is Tiled.
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Signapure of Resigning Agent

i signing on behalf of an vntity:

Typed or Priveed Nome

Capaziyy

FILENG FEES:

S83.00  Active linited Linhility compuny

$25.00  Administragvely dissolved! volunrarily dissolved/
withdrawa limited liability company

Make checks paynable te Florida Depsetment of State and mail to:
Division of Corpurutions
InG. Box 6327
Talahaweee, L 32314

INHS17 (2/14)
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