s

1100000463 -

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

= —

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H12000150214 3)))

00

420001 5021 435BCQ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

_—= bbb b T

To:
Division of Corporations
Fax Number : (850)617-6383

Fromse
» m;g Account Wame : INCORPORATING SERVICES FL
o~ = Account Mumber : 120050000052
o & S5 Phone : (302)531~0855
o o Fax Number : {850} 656-7953
-, . Lie
- E eI
oo Ve 1.4
lf'L'.l, ‘f’ **_gxtger the emall address for this business entity te be used for future
1:_; = :.i»:‘-':&_'annual report mailings. Enter only one email address please.*¥
“- P S pmail Address:
[
—  Dag
e,
j ]
LLC REGISTERED AGENT RESIGNATION ro <
JAJS MEDIA GROUP LLC & 32
= xZ
lCcrLiﬁcaIe of Status l =L
- = o o=
Certified Co 0 . B<fn
Ticy
e Count 01 = 3=0
. ~l _:-)i'f-l
|@ted Charge ] $25.00 l B E
R s
- 2
b

Electronic Filing Menn  Corporate Filing Menu Help
JUN =7 0

T. HAMPTON
https://efile.sunbiz.org/scripts/efilcovr.exe 6/6/2012



Jun, 6. 2017 1:55PM  Incorporating Services, L0, e No. 7318 P 2/3

(((B12000150214 3)))
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JAJS MEDIA GRQUP LLC .
{Name of Limired Liabnlity Company)

DOCUMENT NUMEBER: 110000029463

;I.‘hef_elr_mlosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

EDIE WHITEBREAD
(Name of Person)

INCORPORATING SERVICES, LTD.
(Name of Firm/Company)

3500 S, DUPONT HWY
(Address)

DOVER, DE 19801
(City/State and Zip Code)

For further information concerning this matter, please call:

EDIE WHITEBREAD at( 302 ) 531.0855
{Name of Person) (Ares Code & Daytime Telephone Number)

Enclosed is a check made payabie to the Florida Department of State for $85.00 for an active limited
Hability company or $25.00 Enr an administratively dissolved, voluntarily dissolved or withdrawn
limited Lability company.

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building ‘
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.415(2) or 608.509, Florida Statutes, the undersigned,
INCORPORATING SERVICES, LTD.

(Name of Registered Agent)
Registered Agent for JAJS MEDIA GRQUP LLC

, hereby resigns as

(Name of Limited Liability Company)
L10000020463

(Document Number, if known)

A copy of this resignation was mailed 1o the above listed tmited Bability company at its last known address,
The agency is terminated/and the office disc. :

\ y after the date; on which thig statement is filed.
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FILING FEES: o
g gs D0 Active limited liability col

5.00  Adminlstratively dissolved/ voluntarily dissolved/
withdrawn limited Hability company

Make checks payable to Florida Departmént of Statc and mail to:
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
INHS17 (03/05)
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