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COVER LETTER
TO:  Registration Section
Division of Carporations
i GREEN CHEM HOLDINGS, LLC
SUBIJECT:

DOCUMENT NUMBER:

Name of Limited Liability Company
LO9OGD666O0
for filing.

Stephen Scruby

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
Please return all correspondence concerning this matier to the following:

Nane of Person
Nelson Mulling

Name of Firn/Company
SN Lawra St Suite 4100
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Address A .
e )
Jacksonvilie, 1L 32202 REEEE
-Q
Cutv/State and Zip Code .. - ’
- —
fa .
stephienseruby@netsommulling.com PP ()
=
F-marl address: (to be used tor future annuzl report notification)
For further information concerning this matier, please call:
Stephen Scruby

904 66336110
ai
Name of Person

)
Arca Code

Daytime Telephone Number
Lnclosed is a cheek made pavable to the Florida Department ot State for S83.00 for an active hmited
Liability company or $23.00 for an administratively dissolved, voluntanly dissolved or withdrawn
limited hability company.

Mailing Address:

Registration Section

Division of Corparations
P.O. Box 6327

Street Address:

Registrauon Section
Tallahassee, ¥L 32314

vision of Corporations
The Centre of Taltahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions ot sccuion 603.01 13, Flonda Statutes. the undersigned,
Dzniel 13, Nunn. Jr.,

Name o Registered Agent

. hereby resigns as
. . GREEN CHEM HOLDINGS, LLC
Registered Agent jor

Name of Limited Liability Company

L.O9N0O06HAG00

Pocument Number, 11 known

A copy of this resignation was mailed to the abave listed linvied liability company at s 1ast known address

N

The ageney is wrminated and the otfice discondnued on the 3 [st day afier the date on which this statement is Gled.

Signawre of Resigning Ageat
¢ g Age .-
Nenl 2
I1 signing on behalf of an entity: }2% ?::3 T
_ =m0 -
I)r’]ﬂl('{ /UL[”II '1;:-4t oD -
Typed or Printed Name . &=
f - .y o —':)
,U-r Mg, 7 }%(w ] n -3
Capacity AN =
- P
- =
FILING FEES:

$T5.00 Actuve limited fabiliy company
$25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn linnted Liability company

Muke checks pavable to Florida Department of State and mail to:
Division of Corpoerations
PO Box 6327

Tallahassee, FI, 32314
INHST7 (271-h)



