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COVER LETTER

TO:  Registration Section
+ Division of Corporations

CG Merys, LLC
SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER; J08000€75700

}"hef_eipclosed Resignation of Registered Agent for & Limited Liabitity Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Evelyn Rodriguez

Name of Person

Baker & Hostetler, LLP

Nane of Firm/Company

200 8. Orange Avenue, SUITE 2300
Address

Oriando, Florida 32801
City/State and Zip Code

E-mail address: {to be used for fuiure annual report notification)

For further informaticn concerning this matter, please call:

Bvelyn Rodriguez (407 649-4071
at
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liabilizf company or $25.00 for an administretively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallanassee
Taliahassee, FL 32314 2615 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 {2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6050113

. Florida Statutes, the undersigned,
Pravid L. Schisk

, hereby resigns as
ame of Registered Apent

Repistered Agent for
CO Merys, LLCO

Nante of Limited Liabiiiy Company

LOROAODTSTN0

Dectnent Number, if known

A copy of this resighation was mailed to the above Heted limited Hability company at its fast known sddiess

Fhe agency is terneinated and the affice discontimied on the 315t day after the date on which this statement is filed

i
.r '

'ﬁ"

i gumg Aguept

Fygund o Printed Nane

Cagutity

FILING FEES: :

T8I0 Active limited lability conmpaity
$25.00

Adminisiatively dissalved! voluntarily dissolved!
withdrawn Tenited Hability company

Male checks paynbie tn Florida Depasriment of State and mail to
Division of Corporations
PO Box 6327
Tulabassee, FL 32313
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