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COVER LETTER

TO: Registration Section
Division of Corpotations

PROTON SOLUTIONS LLC
Name of Limited Linbility Comnpaixy
DOCUMENT NUMBER:_____ 109000089102

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitled

SUBJECT:

for filing,
Please return all correspondence concerning this matter to the following:
Wendy Hefley
Neme of Person

Incorp Servicas, Inc.
Name of Firm/Company

2380 Corporate Circle, Suite 400
Address

Hendersan, NV B9074
City/State and Zip Code

pracessing@incorp.com
E-mail address: (10 be uaed Jor fUTare annual report notliceiany

For further information coneerning this matter, please call:
Incorp Sendces, Inc./Wendy Heflay at (?02 \ 868-2500 ext 6601

WNume of Person Areg Code Daytime Telephone Number
Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited |
liability company or SZS.DB%HI an administratively dissolved, voluntarily dissoived or withdrawn Jimited
liability company.
MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.0113, Florida Statutes, the wndersigned,

Incorp Services, ing,

Magme of Registered Agent
R 1 Agent for PROTON SQLUTIONS LLC

» hereby resigns pe

Nae of Limited Linkility Cotrpany
L.a9000089102

Dacament Nurnber, if knows

The agency is terminated and the office discontin

Hhi

ed on the 31st day after the date on which this statement js filed.
W chResigning Agent
If signing on behalf af an entity:

Wendy Hefley for Incorp Sen;a

, Ine.

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

Typed or Primed Nizme f;‘_:‘; ":'n"
Authorized Representative S -
Capnoity % '):,:.‘ ;_"' r‘.{
- [Vt

o e
.l ; x (:j

SPE00 BB, imited iab EE

. Active limited Hability com; P AR

$2500 Adminiswatively dissolved/ vohmmmsity dissolved/ St

withdrawn limited liability company b

Make checks paynbie 1o Florida Depnriment of State and mal} to:
Dviion of Corparations

P.0, Box 6327
Tallahassce, FL 32314
INHS17 (2/114)



