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LAW OFFICES OF

Van Winkle & Sams, P.A.

3859 Bee Ridge Road, Suite 202
Sarasota. FL 34233

Lainie Van Winkle-of Counsel
Launie B. Sams

November 17, 2015
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Re: Harmon Corporate Services, LLC

Gentlemen:

TEL. 841-923-1685
FAX. 941-923-0174
Lvanwinkle2 3afematl.com
lauriesamsiécomceast.net

Enclosed please find the following documents for filing regarding the above-referenced

company:

1) Statement or Resignation of Registered Agent for a Limited Llablllly

Company; i =
‘3’ P
2) Dissociation or Resignation of Member, Manager From Florida or F@:qggn =2
Limited Liability Company i 3
! i

Also enclosed is our firm’s check in the amount of $50.00 for the filing fees assomated with this’

request,

IR S

P *,

co R

If you should have any questions or need additional information, please contaet our-efﬁce

Thank you for your assistance with this request.

Sincerely,

Edy Sla A

Legal Assistant
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

Lucretia Sesnisak (deceased)
Name of Registered Agent

HARMON CORPORATE SERVICES, LLC

, hereby resigns as

Registered Agent for

Name of Limited Liability Company

L10000110522

Document Number, if known

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

The agency is terminated and the office discontinued on the 3 1st day after the date on which this statement is filed.

ﬂou i“—*——- CPCrbom.,\ £y (‘cke"h"*_“)b

Signature of Reslgning Agent

o -
If signing on behalf of an entity: =3
o On
A o
Rose Larsen o =
Typed or Printed Name th .\:

. ¢racis

Personal Representative e
Capacity :-- Sf"’i U
450 _—
Tt

wmon
;-:5}'7 i f‘:

FILING FEES: ‘

$8500 Active limited liability company
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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