- LDbDODO b2 104

(ﬁequeston‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup [ war [] maw

(-Business Entity Name)

Eﬁocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

o

™

IREIRRE AR

800090548028

5,08/ 0701015008 ¥#85, 00

_._‘
()
=5 R
~z
> =R
o oM
i P —
B w
1
©v =
2= I
S F
i
= Py

»
¢

RN

e




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f/oﬂ/bxf /f’ T/LETT C &fud/f% 0/ Maz/r:ﬁé EA)

(Name of Limited Liability Company)
DOCUMENT NUMBER:____Z & 42060 6870 (/

g‘here]pclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

44‘.2/2-7 220

{Name of Person)

Etet it A fe57 e Lok

(Name of Firm/Company)

266 SpuH Romasn biver SNI755%"

7 (Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

Blwgutr IS (BG _GFLISETF

(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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee. FL. 32314 Tallahassee, FL. 32399
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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,
Z A‘b}”f bff‘/ ) , hereby resigns as

(Name of Registered Agont)
,,z:éﬂlb'f %MC 4—4’ /%n#ﬁ%/l
- LLC

{Name of Limited Liability Company)

L O&psoo 6870

(Document Number, if known

Registered Agent for

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 offic 3 1st §ay afier the date on which this statement is filed.

WM of Resttiding Akent)

If sighing on behalf of an entity:
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FILING FEES:
$85.00  Active limited liability company
$25.00  Administratively dissolved/ voluntarily dissolved/

withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



