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COVER LETTER

TO: Registration Section &
Division of Corporations

SUBJECT: #FHLOCK/ PALL (WVEST HENT PALTNEES . C

Name of Liniied LaabiTity Company
DOCUMENT NUMBER:___ L O O00D 790 3Y

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submined
for filing.

Please return all correspondence concerning this matier o the following:

Cintid  Vermeny £se

Name of Person

CInTHA 1. Petimern PC

Name of Firm/Company

130l THopoToOAS<A Lo AD

Address

PCANT 00 7TY F 33563

City/State and Zip Caode

N/[A

E-mail address: (to be used for future annual report netitication)

For further information concerning this matter. please call:

C\IMHIH_ pfrm%m@/} L bSd 050

Name of Person Area Code Daviune Telephone Number

Enclosed is a check made pavable o the Flosida Depariment ol State for $85.00 for an active limited
liability company or $25.00 for an administuratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ol Corporations

PO, Box 6227 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303

INFISTT (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of section 6050113, Florida Siatutes. the undersigned.

C Y NTH ) A M P6 'qur_ia. éﬂ“ Cherehy resigns s

Nane of Reyistered Agent

Registered Agent for 1‘*/ & U wd i DAY_V/ l NV EST M ENT
PACTUES LC

Namie of Limiied Lisbility Company

L ©boo007903Y

Document Number, i known

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

The agencey is terminated and the office discontinued on the 2Est dav afier the date an which this statement is filed.

RTSigning Agent

I signing on behalf ol an entiry;

C v Pe’r av'=i® N

Teped gr Printed \amc.

QQZ,dﬂA

dplLII\ 3
FILING FEES: -
SEI00 Active limited Babilisy company =D

S23.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liabilisy company

Muke checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O). Boy 6327
Tallahassee, FI. 32314

INHS1T (27144



