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LOVER LETTER

TO:  Registration Section
Division of Corporations

GREEN CHEM SECOND EDITION, LLC
SUBIJECT:

Namc of Lintted Liability Company

DOCUMENT NUMBER; 10000117680

The enclosed Resignation of Registered Agent Tor a Limited Ligbility Company and fee are submitted
for tiling.

Please reenrn all correspondence concerning this matter o the tollowing:

Swephen Scruby

Name of 'erson

Nelson Mulling

Name of Firm/Campany

5O0N Laura St suaite 4100

Address

Jacksonvilie, FI. 32202

City/State and Zip Code

stephen.scruby@@oelsomnullins.com

l-mail address: (o be used sor future annual report notfication)
For further infornmation concerning this matter, please cali:
Siephen Seruby 904 6653610

at (
Nume of Person Arca Code  Davume Telephone Number

Enclosed 15 a check made payable to the Florida Department of State for $83.00 for an active limited
lmblll?r company or $25.00 tor an administratively disselved, voluntarily dissolved or winhdrawn
limated liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. FI1. 32314 2415 N, Monroe Street, Suite 810
Tallahassee., FILL 32303 I

INHIST7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 60501 13, Florida Statnes. the undersigned.

Banmiel 3, Nunn, Jr. .
. hereby resigns as

Wame of Registered Agent

. . GREEN CHEM SECOND EDITION, LLC
Registered Agent tor

Numne of Limited iiability Company

L100001 77680

Document Number, it known
A copy of this resignation was mailed o the above listed limited lability company at its last known address,

The ageney is terminated and the oftice discontnued on the 3 1st day after the date on which this statement is filed.

NG

Signatre ot Resigning Agent

I signing on behal™of an entity:
Doaie]  Ajuran)
T'vped ot Prinied tName

2 Ll‘”;m ¥4 ol persanl

!

Capacity

FILING FELS:
5 S3.00 Acuve limited liability compuny
$25.00  Admimistratively dissolved/ voluntarily dissolved/
withdrawa limited liability company

., ]

—

Make checks pavable o Florida Department of State and mail to: - -
Division of Corporationy '
P.O. Box 6327
Tallahassee, 1. 32314

INFIST7 (2/14)



