Jul 09 2018 1:53PM N CK Eﬂ:@H@ [ flaa‘eq , T.l
02 lorida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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.

(((H19000208444 3)))

O A

H19G002084443A8C%

Note: DO NOT hit the REFRESH/RELOAL button on your browser from this
page. Doing so will generate another cover sheet.

r —_

To:
Division of Corporations
Fax Numbeer - : (B50)617-56383
From:
Account Name : THE LAW OFFICES OF NICK SPRADLIN PLLC
Account Number : 1200720000208
Phone : (813)435-3176
Fax Number : (813)333-6358

e*fnter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**
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LLC REGISTERED AGENT RESIGNATION
JAMES HOMEVEST LLC
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

THE LAW OFFICES OF NICK SPRALDIN, PLLC
o Name of Repistered Agert
JAMES HOMEVEST LLC

» hereby resigns as

Registered Ageat for

Nune of Limit=d Liability Company

L58000001488

Document Sumber, if known

A copy of this resignation was mailed to the above iisted limiled liability company at its last known address.

‘The agency is terminated and the office discontinuad on the 3 1st day afier the date on which this statement is fited.
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LU Signature of Resigning Agent
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if signing on behalf of &n entity: T e
. . :'n [ -
NICKOLAS J. SFRADLIN, ESQ, zin =
Typed or Printed Name - X
i&°Y WD
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Capacity = =2
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FILING FEES:
5.00  Active linited liability company

$2500  Administratively dissolved/ veluntarily dissclved/
withdrawn limited liebility company

Make checks payable to Florida Department of Stute and mall to:
Division of Corpourations
P.O. Box 6327
Tallahussee, FL. 32314
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