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COVER LETTER

TO:  Repistration Section
Division ot Corporations

SUBJECT: Eyiee 0k aguto  FidisH

' Name of Tmited Tabiliy Comypany
pocumenT NUstsiER: L OO00DSUD |

The enclosed Resignation of Repistered Agent for a Limited Liability Company and e are submitted
for filing.

Please retim all comespondence conceining this matter o the 1dlowing:

_ KaneRINE  SCEPERIAD

Name ot Person

Naaw ot FinnvCompany

L7ga.1 S 33-d st

Address

MieAMAR, £C 23029

| CitviState and Zip Code

Eend addiess: e be osed 10 fitae annual sepont mmtilicatsm

For flnrher information conceming this natier, please call:

' KCLH\W& Swwaro’ w124 23U -FYIE

Nanmw of Person] Area Codde  Davtine Telephorne Nuber

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
linbilin: company or $25.00 1o an adminiswative b dissolved. volunarily dissolved or withdrawn limited
liahility compamy,

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
PO Box 6327 Clitton Building
Tallahussee, FIL 32314 2001 Bxecutive Center Circle

Tallahassee, FL 32301

INHSIT (2400
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STATEMENT OF RESIGNATION OF REGISTERED AGENT !
FOR A LIMITED LIABILITY COMPANY

Pursiant to e provisions ofsecton 603 0 L3, Florid Stautes, e wdersiawd.

X ELS Q‘ CHZT_H\[ : - heichy resigns as

Nanw ol Regntens! Agent

Registened Agent Hin E“'Eaﬁt OIQ__ Q’LC{'O P! NS H L L c—

Nane oFLinuted Ebilay Congame

LUgoooasysl

Prscuiriw s Nodwr, iCkiwn

A copyobfthis resigntion was naikd (o e above Bsted Timited Babilite conpany at #s st hnown addiess.

d on il st davatior the date onwhich this staemek s fiked.

S u%igniu_u Agenl

Ieigniy on belnlfofanentin:

Typed ar Primted Nane

Capavity

TLING FEES;

SRI00 Acoive Bimited Liability compane

$2500 Admmisnatiely dissobed? soluntarily dissohed/
withdrawn Jimited fability conpany

Mahe checks paxable to Floridia Depaortient of Seate vl il (o2
Division of Carperations
PO, Bov 0327
Tallahassee, FL 32314

INHSET (2710
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