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COVER LETTER

-~ 4 \0
TO:  Registration Section ‘;;Ljo
Ivision of Corporations \-")
MH AUTOSPORTS, LL.C

SUBIECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 100039732

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Andrea illon

Name of Person

Noack & Company

Name of Firm/Company

12610 World Plaza Lane, Bldg 61

Address

Fart Myers, FLL 33907

City/State and Zip Code

Andreat@epaofilorida.com

-meul address: (to be used for [uture annual report notification)
For turther information concerning this matter. please call:
Andrea Dillon 239 936-6144

at (
Name of Person Arca Code  Davtime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 tfor an active limited
tability company or $25.00 for an administratively dissolved. volumarily dissolved or withdrawn
limited Labiliy company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

INFIST7 (21



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

IR
Pursuant 1o the provisions of section 6030115, Florida Statutes. the undersigned. e
S
Andrea Dillon . ~
. hereby resigns as -
Name of Registered Agent - -
; . MH AUTOSPORTS, LLC %
Registered Agent for —
£ s

Namwe ot Limited Liability Company

L11000039752

Document Number, if known
A copy of this resignation was mailed o the above listed limited liability company at its last known address.
The ageney is terminated and the otfice discontinued on the 31st day after the date on which this statement is liled.

A lan obd

Signature of Resigning Agent

If signing on behalt of an emtity:

Pad @ e tlieon

Tyvped or Printed Name

Qp %A AVBVY | @9? AR :,\"Q/P’ﬁ

haar - A3
Capacity

FILING FEES:
S85.00 Active hinited liability company
$25.00  Administratively dissolved/ volunarily dissolved/

withdrawn limited hability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
.0 Box 6327
Tallahassee, F1, 32314

INHIST7 (2/14)



