(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ Pekup  [] war [J mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status °

Special Instructions to Filing Officer:

Cffice Use Only

IR0

100159100281

~-Ui€lI&*—uﬂJ EF 5]

i

60-

Kl

-

6 Wy 8290

.
-

AT
A1

; AUVEE
it

B, O

‘%"g;

Lo¥HE
5

24



N COVER LETTER

[ -

TO: Amendment Section
Division of Corporations

SUBJECT: Aho ! Tutsrs L L C

Name of Limited Liability Company

poCUMENT NumBEr: L. 090000 32930

Therenclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

JOI’]& C S{,bé’t s4+ian

Name of Person

Name of Firm/Company

3901 S . Drexel Ave.

Address

Tampa, FL 336l

City/State and Zip Code

sebastian Fe Verizon .net

E-mail address: {to be used for future annual repoert notification)

For further information concerning this matter, please call:

Jane Sebastian . $51%, §37-8787

Name of Person Area Code & Daytime Telephone Number

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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



' 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,

\Jm/lé C S‘ﬂbaﬁ"’fﬂh , hereby resigns as

Name of Registered Agent

Registered Agent for A hﬂr ! ‘I/u/‘h) V‘Sﬁ, U._,C,

Name of Limited Liability Company

L 090 00038930

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its Jast known address.

The agency is terminated and the office discontinued on the 3 1st day after the date on which this statement is filed.

donr € Aodaztspn

(/ Signature of Resigning Agent

If signing on behalf of an entity:

Typed or Printed Name

Capacity

12:6 HY B2 INY6D
}.‘
d

F lleuG FEES:
8500  Active limited liability company

$2500  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withdrawn limited liability company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
Tallahassee, FL. 32314

INHS17 (08/05)




RELEASE OF LIABILITY

August 14, 2009

In recognition of the mutually agreed upon termination and separation as it relates to any
and all responsibilities, both financial and operational heretofore of Janc C. Sebastian’s
involvement with Aha! Tutors, LLC:

Both parties agree to the following:

-Marcy Franz has no more liability to Jane C. Sebastian in return for the exchange
of $10,000.00 for reimbursement of initial start-up capital; in addition to a one time
payment of $5,000.00 in recognition of services rendered up to and through August 14,
2009; a payment amount of $1319.93 for all expenses previously incurred by Jane
Sebastian as they relate to the operation of Aha! Tutors, LLC; and the return of a personal
HP printer.

-Jane C. Sebastian is relieved of any and all future financial and operational
liabilities as they pertain to Aha! Tutors, LLC resulting in any action taken by or incurred
by any and all independent contractors working with Aha! Tutors, LI.C; any current and
future employee(s) of the company, and any current and future corporate employees; any
stockholders and investors; any current and future clients of the company; and any
current and future vendors contracted for and by the company.

-Going forward, all future authorization and responsibility in any and all
capacities of operation and ownership as it relates to Aha! Tutors, LLC as of August 14,
2009 at 5:00 p.m. EST belong solely to Marcy Franz.

Signature of Both Parties:

o (. Dbritzin

Notary Public:

g)’“//(ﬁ

- —LUZMARY ESCUDERO
¢ . Sebastian Notary Public, State of Florids
Commissionit DOGOT270
My comm. sxpiras Oct, 2, 2010
With a copy to: Department of the Treasury
Internal Revenue Service
Atlanta, GA 39901-002

Re: EIN: 26-4758614



