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Leslie Lohn, LLC

+ Attormey at Law

FEDEX-
December 27, 2019

Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Dear Sir/Madam:

Enclosed please fond the following document for Filing with the State of Flonda Division of

Corporations,
1. Article of Amendiment To Articles of Organization of Lemon Bay Computer Service LLC
2. Statement of Resignation of Registered Agent For a Limited Liability Company
3. Statement of Change of Registered Office or Registered Agent or Both For Limited Liabilaty

Company

Dissociation or Resignation of Member, Manager From Florida or Foreign Linuted Liabihty
Company

Check # 1870 To Florida Department of State for $160.00 to cover all Filing Fees related to the
above documents.

N

Lestie Lohn. Esq.

1460 S. McCall Road. Suite 2E « Englewood, Florida 34223 + 941.475.9669 - Fax 941.475.9765

[Leslie@lesliclohnlavw.com v leslielohnlaw.com




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6035.01 15, Florida Statutes. the undersigned.

Floyd V. Freyer

. hercby resigns as
Name of Registered Agem

. ‘ Lemon Bay Computer Service, LLC
Registered Agent for

Name of Limited Liability Company

LO7000093798

Document Number, it known

A copy of this resignation was mailed to the above listed limited hability company atits last known address.

The ageney is terminated and the office discontinued on the 315t day atter the date on which this statement s filed.
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Typed or Printed Name

Cupucity

FILING FEES:

$8300 Active limited liability company

$25.00  Admimstratively dissolved/ volumarily dissolved/
withdravwn limited liability company

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