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COVER LETTER

TO:  Registrution Seetion

Dyivision ol Corporations

SUBJECT: '/4/5’/)}(’ /éfwfn LAC

Name of Tinsted Liability Company

ALTFdAOD & 9576

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee arc submitted
fur filing.

Please return all correspondence concerning this muatter o the following:

/65&/3 / / éd(} Jcn

Name of Porsafl

/O/t’/)/c' %u/en 4 4 O

MName of Firn/Company

___ A iﬁf’néna/ é’(-)e/) Z{’\g]/é’

/& P = .
Address l‘: P, “\
T T -
4’9 () 7. < v
/airm Cdas 7{', L 33T '
Cuy/State and Zip Code

C
F-mail address: (1o be used for future annual report natification) -
For further information concerning this matter, please call:

EAE/Z%/&QJCM

a( 77 RLE - T T
Nume of A erson

Areat Code Daytime Telephone Number

linclosed is a check made payable o the Florida Department of State for $835.00 for an active limited
liability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS:

STREET ADDRESS:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
P.O. Box 6327 Cliftost Building
Tallahassce, FL 32314

20661 Exceutive Center Circle
Tallahassee, FL 32301

INHS17 (2/1-h)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603.0113. Flonda Statutes. the undersignied.

A )
chent L. %C/'_aé_n
Nune o Regisered A

(41

. bereby resigns as

Registered Agent for /_%m_g_’ /@?516/17 L4 L

Nanie ot Linited Liabidity Company

LOF 0D &G 5 7¢

Doeument Nunsher, Hknown

A copy of this resignation was nmi}t‘t/n\thu above liste

The ageney is terminated and the'ofty

imited Hability company at its lasEknown

~—
Tddress.

[

discontinue

ey

. 2 1
st dav aftepthe daic on whichthis stagient is 1iketl.

—
-2 )
Signature of Refigning Agent - > J
[t sienine on behalt of an entity: .. 3
T ’ W oo
'T_p

Mped or Printed N

Capacity

FILING FEES:
SR3.00 Active limited liability company
S25.00 Administrutively dissolved? voluntanily

dissolved/
withdrawn Linmnted liabibity company

Make checks pavable to Florida Drepartment of State and mail o
Divisien of Corporations
P.O. Box 6327
Tallahassee, FIL 32314
EINHS 17421



