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COVER LETTER

t

TO:  Registration Secuion

Division of Corporattons

:  THE SANDY PARROT GROUP, LLC
SUBIECT:_

DOCUMENT NUMBIR; H07000111946

The enclosed Resignation of Registered Agent for s Linised Liabiliy Compuny and lee are submitied
for filing.

Please return all correspondence concerning this matier o the following:

BRUCE H. VANDERLAAN

Name of Persan

BRUCE H. VANDERLAAN, ATTORNEY AT LAW, P.A

Nanw of Firm/Company

FORT MYERS. FL 33919

LitvAState and Zip Code

BRUCE@BRUCEVANDERLAAN.COM

E-nnanl adelress: (10 i used for fotare snnaad report notdtication)

For further information concernimg this matter, plesse call:

BRUCE VANDERLAAN (,239 . 220-3326
it
Nanw of Perzon Arca Code Davtime Teiephone Number

Enclosed is & check made payable to the Florkda Deparunent of State for $85.00 for an active limited
Hability company or $25.00 (or an administrativelv dissolved, voluntarily dissolved or withdrawn himited
Iiability company.

MAILING ADDRESS: STREET ADDRESS:
Registrition Seetion Regisieation Section

Division of Corporations Division of Corporations
.G, Box 6327 Chitton Building
Tallahassee. 141, 32314 2661 Bxceutive Center Circle

Talluhasscee, FL 32301

INTESET (27143



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY .

Pursuant tr the provisions of seetion 6050115, Florida Swaiutes, the undesipned.

JOEL S. NOTES

L hereby resions as

Name of Repistenad Agemt

£}
THE SANDY PARROT GROUP. LLC el it}
' B

Repistered Agent for ot

Nume ol Lniaed Lisbaditg Coinpany

LO700011946

Dogument Numbes i hnowi

Accopy of this resignation was maited o the above listed Timited Hability company at its Tast known address.

Fhe agency is ternvinated and the eilice discontinged on dig 3 1t day aiter e date on which tis statement is iled,

e e b it |

Siare o

Hsigimug un behalf of e entity:

Fyped o Prstod Name

ity

FILING FES:

IRI00 0 Active Innited Habibity company

$ 2300 Administiratively dissodved? volumtarity dissolved?
withdriwn Himited lability company

Mahke cheeks payable 1a Florida Departimear of State and mail 1o:
Division of Corporations
IO Bos 6327
Tallahassee, 1, 32314

INHSI7 2140



