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COVER LETTER

TO:  Registration Section
Division of Corporaiions

ALPHACASE, LI

SUBIECT:
Name of Limited Liability Company

L0000 1285

DOCUMENT NUMBER:
Fhe enclosed Resignation of Registered Agent for a Limited Liability Company and {ce are submitted

for filing.
Please return all correspondence concerning this matter 1o the following

Stephen Scruby

Name of Person

Nelson Mulling

Name of Firm/Company

30N Laura St., Suite 4100

Address

Tacksonvtlle, FILL 32202

Cuy/State and Zip Code

stephenaseruby@nelsominullins.com

-matl address: (to be used for future annual report nenitication)

For further information concerning this matter, please call

Q0 6653610

Stephen Scruby
at ( i
Arca Code  Davume Telephone Number

Name ol Person

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
liability company or $23.00 for an administratively dissolved. voluntanily dissolved or withdrawn

limited liability Company.
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Mailing Address: Street Address: o]
Registration Section Registration Section —1
Division of Comporations Division of Corporations B &
P.O. Box 6327 The Centre of Tallahassee 5377 -
Tallahassee, IF1. 32314 2415 N, Monroe %llLu SLulxrﬁr_ﬁ o
Tallahassee, F1 32303 _,.‘H £~
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuin to the provisions of section 603.01135, Flonda Siatutes, the underaigned,

Danted B, Nuan. Jr. .
- herehy resipns us

Name of Registered Agent

. - ALPHACASE. LLC
Registered Agent for

Name of Limited Liability Company

ETTO{NMNT 1285

Document Number, if known
A copy of this resignation was mailed 10 the above Tisted limited Lability company at its last known address,
The agency is erminated and the otfice discontinued on the 3 st day atter the daie on which this statement is filed.
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Stgnature of Resigning Agent

Irsigning on behalf of an entiy:

Skepnn SCosb, |

Typed or Printed Name

Ay
_‘Capncity

ILING FEES:

I,

T oF . - - - - e

585.00  Acuve hiniwd liability company

§25.00  Adminstatively dissolved/ voluntarily dissolved/

withdrawn limited lability company
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Make checks pavable to Florida Department of State and mail to: f_..’. mﬁ

Division of Corporations D e

P.O. Box 6327 e k

Tallahassee, FI, 12314 - ':"."i
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