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August 16, 2019
FLORIDA DEPARTMENT OF STATE

INTERMEDIA NETWORKING LLC Davision of Corporasions

370 CENTER POINTE CIR. #1190

ALTRMONTE SPRINGS, FL 32701

SUBJECT: INTERMEDIA NETWORKING LLC
REF: L10000083326

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaeet,.

The form you submitted is for a CORPORATICN, but your entity is a LLC.
Please complete and return the enclosed blank form(s).

Please return your dooument, along with a copy of this letter, within 60
days or your filing will be considered asbandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly PAX Aud. #: E19000243891
Raegulatory Specialist II Lettar Number: 719A00016959

P.O BOX 6327 - Tailahassec, Flonda 32314



From:Small

Business Counsel A076214210
|

08/16/2019 17:00

#3086 P.002/003

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
Assured Compliance Services, LLC
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, hereby resigns as B ey -
Narne of Registered Agemt ‘.-—"_ - I
. o .
Registered Agent for = 1"
, . [ - o
Intermedia Networking, LLC - = ptd
Name of Limited Lisbility Company . o
= O
R
L10000083326
Duocument Number, if known

A capy of this resignation was mailed to the above listed limited liability company at its last known address,

4

The agency is tenminated and the office discontinued on the 315t day after the date on which this statement is filed.
Signature of Resigning Agem

If signing on behalf of an ectity:

Pacie K. Caranorino

Typed or Printed Name

MANAGER .

Capacity

FILTN'SE FEES:
85. Active limited liability company
$23500  Administratively dissolv

) ed/ voluntarily dissolved/
withdrawn limited liability company

Division of Corporations
P.O. Box 6327
INHSI7(2/14)

Make checks payable to Florida Department of State and mail to:
Tallahussee, FL. 32314



