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COVER LETTER

TO: Registration Section
Division of Corporations

. FAIRWIND BUSINESS SOLUTIONS. LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; - 100007069

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

Please return all correspondence concerning this matter to the following:

CAREBLAKEY

~Name of Person

Name ot Firm/Company

IV IRTH DRIV EAST

Address

SARASOTAFL 34243
Citv/Siate and Zip Code

cthlakey @ pmait.com

F-mail address: (10 be used [or {uture annual repon notihication)
FFor further information concerning this matter, please call:
CAR BLAKEY 941 321-0229

at (
Name of Person Arca Code Davtime Telephone Number

Encloscd is a check made payable to the Florida Department of State for $83.00 tor an active limited
tiability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
fimited liability company.

Vailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P 0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

INHISTT (2714)



STATEMENT OF RESIGNATION OF REGISTERED AGE
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 6030115, Florida Statutes, the undersigned
AW OFFICES OF CYNTIHEA MU CLARK PEIC

L hereby resigns as
Name of Registened Agent

. O FAIRWINTD BUSINESS SOLUTTIONS 1L
Registered Agent for

Nane of Limited Liability Company

L TONO0 7069

Bocument Number. iV known

A copy of this resignation was mailed o the above listed Tunited lability company at its Jast known address

I'he avency is termingted and lhc olhce discontinued on the 3 1st day abier the date on which this statement is tiled

m% Llapd

Sigmabure of Resigning Agent

[ signing on behalf of an entity:
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CYNTHEA M CLARK . [ t
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Taped or Primed Name il 1 ‘
PRESIDENT r‘-':.".. -
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M e
Capacity =
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i =
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FILING FEENS:
SEXO0 Active limited habitity company
8 25.00 ini

Administratively dissolved! voluntarily dissolved;
withdrawn Timited hubility compuns

Make checks pavable to Florida Departiment of State and mail to
Division of Corporations
P.O. Boy 6327
Talkahassee, FIL 32314

INHSET 2/



