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COVER LETTER

T Amendment Section
Division of Corporations

SUBYECT: PUCCINL LLC

{Name of Lnmited Liability Company)
DOCUMENT NUMBER:, L10000033058

}hefclgclosed Resignation of Registered Apent for a Limited Liability Company and foc are submiteed
or fihng,

Please return all correspondence concerning this matter to the following:

TUNISHA SCOTT

{Neame of Parson)

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

3500 8, DUPQNT HWY
(Address)

DOVER, DE 18501 .
City/State and Zip Code)

For further information concerning this matter, please call:

TUNISHA SCOTT ar¢ 302 531.0865
(Name of Parson) (TA?MJ& Daytone Lelephont NuMbery

Enclgsed is a check made payable to the Floridas Department of State for $85.00 for an active limited
liability compeny or $25.00 for an adminiswatively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tailzhassee, FL 32314 2661 Executive Center Cirele

Tallahasses, FL 32301



858-245-6838 REGISTRATION SECTION PAGE 83/83

B5/12/2011 B83:45

May. 1. 2011 7:47Pd Tncoreorationg Services, LID No. 6465 P, 3/3

-

H11000128392 3

RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
Pursnant to the provisions of section 508.418(2) or 608.509, Florida Stattes, the undersigned, ~3
INCORPORATING SERVICES, LTD. _hereby resigns as =
(Namm of Rogistared Agent) B ¥

Regisiered Agent for_PUCTIN, LLC =
(Name of Limited Liability Company) E: j E'
no G

L10000033066 e

(Documan Nunber, if kaiwn)

A copy of this resiznation was mailed 10 1he above listed limited liability company at its Jast known address.

The agency is tevminated and h

If signing on behalf of oo entity:
CANDICE B. SWETLAND
{Typed or Printed Name)

ASSISTANT SECRETARY
{Capachy)

F@S_ﬂﬁﬁi

.00  Active limited liabllity corp

52500 Adminisumtively dlssolyedﬂ%mﬂy divsoived/
withdrawn linited liability company

Make chicks payable to Florida Dapartment of Seare and matl to:
Divislod of Corporations
P.O. Rox 6327
Tahahassee, FL 32314

(NHS17 (08/05)




