1:%Jv*aﬁ

i

Jre

)

oo

- 1L
=
ixd
-
1l

6aQ0/L100

Lo8

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.

00073737

fate
Division of Corporations
Electronic Filing Cover Sheet

(((H13000256250 3)))

O

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

oY
'r..-:ﬁ*.. (R
1 -,_-_' =
= o2 ™
To: i o -—
Division of Corpeorations K o —
Fax Number : (85C)617-6383 o M
o EOO
rrom: Ty
. Account Name : THE LAW OFFICES OF NICK SPRADLIN PIFLI.
zccount Number : IZ007000002C Pl SAN
Phone . (813)435-3176 «©
Fax Number

¢ {813)333-6358

*rEnter une email address for this business entity to be used for future

anrual report mailings. Enter only one email address please.*¥
Email Address:

@ lirs LLC REGISTERED AGENT RESIGNATION
i o HOLENONE GOLF CARTS, LLC

- ;‘J% [Certificate of Status 0]
< ' [Certified Copy 0
=T Page Count | 01
g [Estimated Charge |_s2s.00_]

Electronic Filing Menu  Corporate Filing Menu

t&,ﬂw 91 2013

Tuesday, November 19, 2013
N11aVAdS HOIN

REEOEEELTR XV OF:G0 TE0Z/R2/1T



“,
>
*
4
L Y

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,
THE LAW OFFICES OF NICK SPRADLIN, PLLC

, hereby resigns as
Name of Registered Agent

——t P
PO W
=
 Registered Agent for HOLENONE GOLF CARTS, LLLC .
wo =
i ":x':. D
Narne of Limited Liability Company :”:gl o
._ﬂ - _
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LO8000073739 D5 -
Document Number, if known &3 ™ =
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A copy of this resignation was mailed to the above listed limited liability company at its last known acldress.

The agency is terminated and the office discontinued on the 3 1st day after the date on which this statement is filed.
ﬁj—
If signing on behalf of an entity:

NICKOLAS J. SPRADLIN

Typed or Printed Name

Signature of Resigning Agent

CEO

Capacity

FILING FEES:
$85.00  Acnve limited liability co

i mpany
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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