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COVER LETTER

o

TO:  Registration Secuon
Division of Corporations

suBjecT: . AYS FUNDING LLC

Nime of Limited Laability Company

DOCUMENT NUMBER: LOA0000 94U 38

The enclosed Resignation of Registered Agent tor a Linnted Liabihty Company and tee are submitted
for tiling.

Please return all correspondence concerning this matter wo the following:

Juhan dEVS  Laan s

Name ol Person

AJS FONOING LLC

Name of Firm/Company

200 Bsane Blvd Wiy Apt 3808

Address

Miome Flondde 3213\

[

Cuv/State and Zip Code '.c_

nfo@ 1 odecycle. us ;
E-mail address: (10 be used for future annual report notification)

IFor turther informauon concerning this matter. please call:

arElandra aanas U a0 180 1800 2053

Name of Person

LE il HY €1 dISE0L

Arca Code  Davume Telephone Number

Lnclosed 1s a check made pavable to the Flonda Department of State for $85.00 for an active limited
liability company or $23.00 tor an admimistratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Division of Corporations

The Centre of Tallahassee

24153 N Monroe Street. Suite 810
Tallahassee. FLL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6030115, Florida Statates. the undersigned

Nicole Pervanct (dmez Yy

Nume of Registered Agent

Rewistered Agent tor _\U\l(,lﬂ B_(JSUS Z(/\((AI”\O(S
ATS FUNDING \LC

Name of Lamited Liabitity Company

LOA00C0 4428

Pocument sumber, i known

. herehy resigns as

A copy of this resignation was mailed o the above listed himited Hability company at its last known address

Ihe agency is erminated and the office discontinued onhe 5 1st day atter the date on which this staement is filed
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Typed o Printed Name - L]
Capacity
FILING FEES:
8300  Actuve himited Hability company
$23.00 i

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to
Division of Corporations
P.O. Buy 6327
Tallahassee, FLL 32314

INHEST7 (2714}



