0l

Bivedlon of Corporations

Florida Department of Stare

. 1]
efax l l
6222018 '
Division of Corparations

Electronic Filing Cover Sheet

Note: Please print this Page and use it as a cover sheet. Type the fax audi; number
(shown below) on the top and bottom of all pages of the document,

((H18000186304 3)))

lﬂlllﬂlmﬂlﬂllllﬂlﬂﬂlllﬂHJIIMHMWMIIIHWJHﬂlﬂlﬂllllﬂmﬂlﬂll

Note: DO NOT hit the REFRESH/RRLOAD butnn on your brow

&t from this page.
Doing 50 will generate another cover sheet,

To:
Division of Corporations
Fax Number : (B58)617-6383

From; i 0=
Account Nape * INCORPORATING SERVICES FL - =
Adcount Number : I20858000052 . .
Phone ! (8SD)65E-7956 ol —
Fax Number : (B58)65€-7953 =

e
siness entity to be used for futurec

Q
-

®*Enter the cwail address for this by

T

annual report meilings. Enter only one email address slease.w® AT
DN

- =T -a

Empi) Address; 2
by L

LLCREGISTERED AGENT RESIGNATION § a =
OAV L LLC 52 <

0 =o X

r_n> ™~a

6 ] 2= o

[E $25.00 5o

‘ P~
e

Electronic Filing Men Co Filing Menu
aic g u rporate Filing Men a Fi GU%A

JUN 26 2018
mmuumwmmmM

5732%2018 o :06:43 PM -0400

.

.’_?

iA1d03Y

E

(]

tla)



(3712 C6/22/2018 05:07:15 PM -0400

H 1. B00C028 030

COVER LETTER
TO: istration Scct
&%sioz: of Corpo::ﬁom
SUBJECT: OAVI LLc
Name of Limited Liabilry Company T

DOCUMENT NUMBER: L 10000018664
The enclosed Resignation of Registered Agent for a Limited Liability Comnpany and ree are submitted

for

Please return a]) comrespandence concemning this matter to the fallowing:

Nome of Persen
INCORPORATING SERVICES, LTD.
Name of Fom/Compary
3500 SOUTH DUPONT HIGHWAY
Address

DOVER. DE 19301
City/State and Zip Code

aarchambault@incssrv.com
E-miil address: (1o o6 BT o7 Tons annua réport rotfcation)
For further tnformation concerning this marter, please call:

at( 800 13"1»6—-‘4-{346

- Name of Person Area Code” Daytime Telephons Number
Enclosed is a check made le to the Florida Department of Stare for $85.00 for an active limited
liability company or $2$.05a fmb am &dmi:ﬁsu-ativchyegissolved, voluntarily dissolved or withdrawn Emited
liability company.
MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporetions
P.O. Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasees, F1. 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMYTED LIABILITY COMPANY

Pursuact to the provisioas of section 605,0115,
INCORPORATING SERVICES, LTD. , barehy resigns ag
Nm:dszmﬁAym
Resi 1A for OAV I, LLG

Floride Stangtes the undersiznad,

Nmncufl-h:h:dl.hhﬂityComptny -

L10000018664
Document Number, Fimown
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If signing on behalf of an entity:
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Amy Balke
Typed or Prioied Mama -
ASSISTANT SECRETARY L
Cepaciry
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5. ve limited liability compeny ] ey
$25.00 Administrative) dissolvudmummy' dissolved/s -7,
withdrawn limfied Liability co .
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