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COVER LETTER

2

TO: Registration Section
Division of Corporations

. . The Jiu-Jitsu Doctor, LLC
SUBJECT:

Name of Limuted Liability Company

DOCUMENT NUMBER; -00000112855

}"he elnclosed Resignation of Registered Agent for a Limited [Liability Company and fee are submitted
or filing.

Plcasc return all correspondence concerning this matter to the following:

Evelyi Redriguez

Name of Person

Baker & Hostetler, LLP

Natne of Firm/Company

200 S. Orange Avenue, SUITE 2300

Address

Orlando, Floride 32801

City/State and Zip Code

E-mat! address: {to be used for {future annval report notification)

For further information concerning this matter, please call:

Eveiyn Rodriguez (407 649-4071
at
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
lgab}ln?-' company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
timited lability company.

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroee Street, Suite 810
Tailahassee, FL 32303

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Parsuant to the pravisions of section C05,.0115, Flonda Statues, the undersipied.
Dravid .. Schick

. . hereby resigns as
Ninwe of Registered Agent
Registered Agent [or

The Jheditsu Dociar, LLC

LUGUODL 12555

A copy of this resigaation was mailed to the above listed limited Hability company at is last known geddress.

;o

‘Flie agency is terminated and the offiee disgontinued on the 3 1st day after the date on which this statemens is filed,

vyl ’ A
NS,
;o R N
AL Pl
Sigaaure vl Resipeing Agent

I signing on behwl{ of wi endity:

Typed or Prisited Nime

Cirpracity

[g:G Hd W2 038
\:

FILING FEES:

$E00  Acnve limired Hability company

$25.00  Administratively dissolved! voluntarily dissobved/
withdrawn limited lability company

Makhe checks payable to Florudn Department of Staje and mail {o:
Division of Curporgtions
.0, Boy 6327
Tnilahussee, Fi. 32314

INFISTT {2rtd)



