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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Auad, ..ﬂm U&S‘% M il L1l C

Nanw of Limited Liability Company
DOCUMENTNUMBER: [ 0 & 00 ([[/ 3/6

The enctosed Resignation of Registered Agent for a Limited Liabiliiy Company and fee arc submitted
for filing,

Please return all correspondence concerning this matter o the following:

0L6A Q. Pareella

Name ol Person

0% P (’07\6'11,/_4’!7\\3 LLE

Nume of Finn/Company

|54 Baekdl foe #90¢

Address

Mo P 32129

City/State and Zip Code

030Tin G boll Coifp. et

E-matl address: (o be used For future annual report notitication)

For turther information concerning this matter. please call:

OLGA Pacpellp g ) €12 -/79 £

Nume ol Person Davtime Telephond Number

Enclosed is a check made payable to the Florida Departiment of State for $85.00 for an active limited
lability company or $25.00 tor an administratively 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 voluntarily dissolved or withdrawn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 Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 814

Tallahassee, FL 32303

INHSTT {2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions v section 603.01 13, Florida Statutes, the undersigned.

_Qe_l_ué_ A4S S 0 J_LL](:[‘_OABL_L_IL& . hereby resigns as

Napfept Registered Agent

2 _v_a_d_j_-ﬁm_lf_eitmﬁni [LLCO

Noame of Limited Liability Company

030006 111 316

Doviiment Number, i known

~

Registered Agent for

A copy ol this resignation was maited to the above listed limited hability company at its last known address.

The agency is tenminated and the oftfice discontinued on the 31st day afier the date on whié‘h ihis

s;:ncnw'llt_‘is fled.
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Tyvped or Printed Name )

RepresenTtati

V_ﬁ/_/_zeg,?‘.d ey aﬁ”—j/

FILING FEES:
SS5.00  Active limited liability company
$25.00

.

Administratively dissolved/ voluntarily dissolved/
withdriwn limited Liability company

Make checks pavable to Florida Departnient of State and mail to:
Division of Corporations
P Box 6327
Tallahassee, FE 32314

INHST7 (27114



