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Dec. 2™ 2013 11:30MM No. 0438 P I

n
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: e /%D 1A /%Qu 1LADEN]
‘Namc of Limitcd Liability Company

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Liability Company and fes are submitted
for filing.

Please return all conespondence concernimg this matter to the following:

\-;m/w & JreA/n0fe—

Name of Person

Medio. Magilader LLc
ompaily

1865¢ Orcnid Shree
Address

_&m&ﬂ% 34239
tate and Zip Code

- T r .
=mail & : (lo be used tor fulufe annual raport calion,

For fuither information conceming this mattex, please call:

; C t(Q‘_-j! ). 854 #‘ag\
‘Mﬂ%ﬂ?ﬁéﬁm—a vaCode Daytime Telephone Number

Enclosed is a chieck made payable to the Flonida Departrent of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntanily dissolved or withdrawn limited
liahility company.

MAILING ADDRESS: STREET ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exocutive Contor Circle

Tallahassee, FL 32301

INHE17 (12/13)
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY >
Su T Q0
YE F T
'5,/"_'-' - ”{{\
SR,
Putsuant to the provisians of section 605.0115, Florida Statutes, the undersigned, U &
ok
=
/@ ~NT (& SCANNE rl , hereby resigs ns ? < ’o-
Name of Registered Agent %T; ©

Registered Agent for Tre MéDhﬂ M%xﬂéﬂwﬂﬂ L. L C. ?V

Wame of Limited Liablity Company

LOLODOD 23911

Doctnent Niober, 1f kuown

A copy of this reslgnation was mailed 1o the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which [his stalemen is filed.

If signing on behalf of an cofity:

Typod or Prinled Name

Caparity

GT
§ E%E{'i %cuvc limiled hab:lity o

$25.00 Adminisirativel chssolvcd/groluntanly dissolved/
withdrawn hmned liability company

Make checks payable o Floi1ds Department of Siate and mall te:
Division of Corporations
¥.0, Box 6327
Tallahassoe, FL 32314

TNHS17 (12/13)



