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o COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: [)A' fe 005 (C

-/ {Namc of Limited Liabilstv Company)
DOCUMENT NUMBER:_ L. O 0005785

;Fhere!nclc)sed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing

Piease return all correspondence concerning this matter to the following:

N Ham oo

{Namc of Person)

C,u(“u Cps (LC.

(Nanwe of Firin/Company)

Dt Garcen St

{Address)

TLswl e FL 23S

(Citd/State and Zip Code)

For further information concerning this matter, please call:

Aondg Homdten s 2z u1-os 2

Name of Person) (Arca Code & Daviime Telephone Number)

Enclosed i1s a check made payable to the Florida Department of State for $85.00 for an active hmited
liability company or $25.00 for an admunistratively dissolved, voluntarily dissolved or withdrawn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 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



4ot e

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. .. . €, .
i L~ e % 0
\Jf' {\f\\g@_f L. Eniciksen . hercby resigns as q,% B
{Name of Renstered Agent) =LA \ r
( R A
Registered Agent for . C,\ﬁ OD% LLQ s "& O
‘ -w" L (':\L-%i
o 4
=2
{Name of Linsted Liabiline Company ) %YA "&
2
>

LOTOOOMDSSERY

(Documeitt Number. 1 known j

A copy of this resignation was mailed to (he above listed limited liability comapany at its last known address.

The agency is terminated and the office discontinued on the 31s1 dav after the datc on which this siatcment is filed.

— i .
N el
/ /(Signznurc of Resigning Agent)

I signing on behatf of an entity:

{lvped or Printed Name)

(Capacity)

FILING FEES:

$85.00  Active limited hatihity company

$25.00  Admumistratively dissolved/ voluntarithy dissolved/
withdrawn tiumited liabilitv company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Taltahassee, FL 32314

INHS 17 (08/03)



