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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: THE PACIFIC GROUP MIAMI LLC
(Narpe of Limited Liability Lompany)

DOCUMENT NUMBER: 08000090391

}'ohre ﬁt;:il:losed Resignation of Registered Agent for & Limited Liability Company and fee are submitted
2.

Please retum alf correspondence conterning this matter to the following:

EDIE WHITEBREAD
(Name of Person)
INCORPORATING SERVICES, LTD.
(Name of Frm/Company)
v
. T g i':";.
3500 8. DUPONT HWY A
(R F- 3
DOVER, DE 18901 > : w
{City/State and Zip Code) Mo e
For further information concerning this matter, pleass call: iy :rﬁ -
ol o
EDIE WHITEBREAD st 302  531.0855 S
Name of Person) i Cond Datime TNy~

Enclosed is a chetk mede ble 1o the Florida Department of State fur $85.00 for an active limited
Hibility compatry or $25.00 for an administiatively diasolved, voluntarily dissolved or withdrawn

limited lisbility company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftan Bullding

Tallehassee, FL 32314 2661 Executive Conter Circle

Tallehassee, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A 1LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section $08.416(2) ar 608,509, Florida Statntes, the undersigned,

INCORPORATING SERVICES, LTD. , hereby resigns as
(Nems of Regimared Agerty

{Name of jarrtted Liabiliy Corpany)

LOS00O0R0391
(Docupent Nucber, f Tnova)

A copy of this resignation was thailed to the above listed limited liability company #t jta last known address.

aler the dat= on which this statement {8 filed.

If signing on behalf of an entity:
CANDICE B. SWETLAND
"~ (Typed or Printed Name)
ASSISTANT S8ECRETARY
{Capacity)

n‘

é 8500  Active limited Hability com

$25.00  Administeatively disl_:giyemmly dissolved/
withdrawn limfted lisbility company

Make checks paygble to Flaridy Department of State and mail in:
. Division of Corporationy
P.O, Box 6327
Talishasgee, F1. 32314

MNHS17 (0R/05)
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