(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

O rckue [ WAIT [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

61k

MIIMMAPHACA AT

500098741945

S

Gam 0O
O5/02/07--01 004 --00% ¥l DAy

8 =
= =
i) N,
x S5
=z 5
et
g SET
oy
n HRY
x 20
pul
=
o om
x
w X

io%




TRANSMITTAL LETTER
AP e 24, 2057

TO: Amendment Section
Division of Corporations

ENVIR - Ll Lec
(Name of Limited Liability Company)
DOCUMENTNUMBER: L 0 b 0o oo 6 171206

'fl:he ﬁ?il:losed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or g

SUBJECT:

Please return all correspondence concerning this matter to the following:

.C.To.q,./,.;g Me ’?et‘[?—@.{:’"MANr\)

_ (Name of Person)

ENVIRe - gy LLC

(Name of Firm/Company)
(327 KlAGsctomnes AVE.
{Address)
CelCBRAT AN, ZC 3Y 1Y)
(City/State and Zip Code)
For further information concerning this matter, please call:
JoAadA &, ME | \
TPEATRE MAN I at( 32 ) 939-4913
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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:
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 _ Tallahassee, FL. 32399

INHS17(E 1/02)




RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, o
-1 p— —_— - 2 .
Toamne ME ~PEYTASMAAA , herchy resigns as 2 -,;_é“r&

(Name of Registered Agent) :_g, z0
_ —= SzC
Registered Agent for ENViRoD - CELL Lec oo %.;%
2 2o
(Name of Limited Liability Company) - ZZ
o 27
L ©boooo b17206 o ¢
{Document Number, if known)
A copy of this resignation was mailed to the above listed limited liability company at its last imown address.
The agency is terminated and the office discontinued on the 315tda)'1aﬁerﬂledate on which this statement is filed.
|
{Signature of Resigning 1)
N o APR(C 242r 1on
If signing on behalf of an entity:
(Typed or Printed Name)
(Capacity)

FILING FEES:
85.00  Active limited liability
$25.00

ved/ volt
. Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payabl

e to Florida Department of State and mail to:
Division of Corporations

P.0. Box 6327
Taliahassee, FL. 32314



