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. COVER LETTER
" TO: Amendment Section
Division of Corporations

SUBJRECT: PLD ACQUISITIONS LLD
{Name of Limited Liability Compeny)

DOCUMENT NUMBER: 107000104843

Thef_ei-gelos;d Resignation of Registered Agent for a Limited Liability Company and fee are submitted
hing.

Please return all correspondence conterning this matter to the following:

EDIE WHITEBREAD
(Name of Peryon)

INCORPORATING SERVICES, LTD.
(Name of Frm/Compagy)

35600 S. DUPONT HWY
(Address)

DOVER, DE 19501 .
{Cliy/Sear and Zip &ode)

For further information concerning this matter, please call:

EDIE WHITEBREAD at( 302  4531-0855
o (Nama of Parsen) "{Afen Code & Laytme Telcphone Number)

Enclosed is & check meade %a*yoable to the Florida Department of State for $85.00 for an active Timited
liability co or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited lability company,

MAILING ADDRESS: ‘ STREET ADDRESS:
Amendmen Section Amendroent Seotion
Divizion of Carperations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Bxeontive Centar Circlo

Tallahagsee, FL, 32301
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Incarporating Services, LTD.

No, 6883 F. 3

( {(HAD000269D27 3) ))
RESIGNATION OF REGISTERED AGENT FOR A LIMITE

LIABILITY COMPANY

Pursusnt to the provigiont of seetion 668.416(2) or 608.509, Fiorida Statutes, the undessigned,
INCORPORATING SERVICES, LTD.

(N of Registered Agen)

Registﬁtd'kgm‘:fw PLD ACQUISITIONS LLG

(Neme of LUmimd Liatility Catgemy)
LOTODD104943

{Dogurnent Number, if known)

A copy of thi rzsignnﬁon wag maiied 10 the above listed Mimited Hability companmy at its last known address,
‘The agency is terminated yod

1§ signing on behalf of an entity:

CANDICE B. SWETLAND
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85.00  Actve limited Kahility compeny =
§25.00 Administratively dissolved’ voluntarily dissolved/
withdrawn limited liability company _
Makie chacks puyable to Florida Department of Stute and mai fo:
Divixion of Corporations
P.O. Box 6227
INHS17 (98/05)

Tallahassee, FL 32314
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