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COVER LETTER

TO:  Registratton Section
Division of Corporations .

AW POWELL LLC
SUBJECT:

Niame of Limited Liabihity Company

DOCUMENT NUMBER. 111000022815

The enclosed Resignation ol Registered Agent Tor a Limited Liability Company and tee are submitted
for tiling.

Please rewrn all correspondence concerning this matter ta the following:

Alistair W. Barrett-Powell

Name ol Persan

Nante of Firm/Company

4700 MILLENIA BOULEVARD #175-91344

Address

ORLANDO, FL 32839
Citv/State and Zip Code

t-mail address: (1o be used for future annual report noticmion)
For turther information concerning this matter, please call:
Todd B. Allen 239 593-7900
)

at
Namwe of Person Arca Code  ravtime Telephone Number

Enclosed s 1 check made payable to the Florida Department of State Jor $85.00 for an active limited
liabihity company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
lability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registeation Section

Division of Corporations Mhvision of Corporations
PO Box 6327 Chifton Building
Tallahassee, FL 32314 2061 Exceutive Center Cirele

Talahassee, FLL 32301

INHST7 (2/1:0y



STATEMENT OF RESIGNATION OF REGISTERED AGENI

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisims of section 60301135, Florida Statutes. the undersigned,

Lindsay & Allen, PLLC | TS
. hereby resigns as

Mame ot Registered Agent

AW POWELL LLC

T Registered Ageni for

Namwe of Limited Liability Company

1.11000022815

Dowciment Number, B Known

A copy of this resignation wis matled 1o the above listed iml jubility company at its last known address.

The ageney i terminated and the oflice [|yliﬂ e

ening Auc

It signing vn behalt of an entity:
Todd B. Allen, Esq. e

Twvped or Printed Name

Partner _

Capacity

FILING FEES:
S8500 Active hinuted hahility company _
S25.00  Admistratively dissolved! volumarily dissolved/

withdrawn linnted hability company

Muake checks pavable to Florids Department of State and mail to:
Diviston of Corporations
P.O). Box 6327
Talkahassee, L. 32314

INHSTT (2/1)
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