» A
08/48/2018 18

Diyis

Florida Department of State
Division of Corpo-ations
Electronic Filing Cover Sheet

bOMRULILO.

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H1600020650% 3)))

H160002065093AEK 3

Note: DO NOT hit the REFRESH/REIL.OAD ™utton on your browser from this
page. Doing so will generate ar other cover sheet,

To:

S 2
o
5 &
=, &
Division of Corporations B SR
Fax Number {850)517-6383 =
T
From: T:géj-\ %
Account Name : CARLTON FIELDS YT
Account Number : 076077000355 2% o,
Phone : {B13)223-7000 ’éf e
Fax Number {813).229-4133 pel
**Enter the email address for this business entity to be used for future
anneal report maillings. Enter only one email address please.*v¥
Email Addrass:
- D
w A
& e LLC REGISTERED AGENT RESIGNATION
=2 ANDREW LAKES, LLC
.t
. N u'{&fl Certificate of Status 0
w2 ::"{ Certified Copy 0
= J: Page Count 01
é ik Estimated Charge | $25.00
K. SAY
EXAMINER
N Y
Electronic Filing Menu

Corporate I'iling Menu

Help
(((H16000206509 3)))
https://efile.sunbiz.org/scripts/efilcovr.exe

8/19/2016

4
s
il
.

a3 i

014



-

08/18/2016 16:23 FAX {doozso02

(((H16000208509 3)))

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
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Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned, };{% G:J g
CF REGISTERED AGENT, INC. . e =
, hereby resigns as S )
Name of Registerod Agent r:\(’é 2;_ {': ‘
Registered Agent for ANDREW LAKES, LLC 2o, B
22, S

Name of Limited Liability Company

L06000115608

Drocumnent Number, il known

A copy of this resignation was mailed to the above listed limited liability company at its tast known address.
The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

B,wm&c’{ vonk

| Sighoture of Resignirg Agent

If signing on behalf of an entity:
Joyce F. Bentubo
Typed ar Printed Name
Secretary
Capacity

FIIJ&G YEES:

85, Active limited liability company

$25.00 Administratively dissolved/ voluntarily dissalved/
withdrawn limit=d liability company

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