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COVER LETTER

© TO: Registration Section
Division of Corporations

SUBJECT: H(ﬂ’ C 7"} _[VW(JH/N?AK LLC.

Name of [fdited Liability Company

DOCUMENT NUMBER: L[l 6CO 20214

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee arc submitted
for filing.

Please return alt correspondence concerning this matter to the following:

aV\OPr{ﬁ f/] l/‘/mlc‘k,lr

Namw of Person

W gia b G‘am

\"1} of Firm/Company

S0 Qv\aﬂmm Alud. 76-138

ddress

St OMC\L&WM FL 372080

(.H)’L)’tlt and Zip Codd

f}f\ffﬂm ’H’\Q W right )aod P’(M ne f—

T mail address: (1o be used for future annual n,y notificailon)

For further information concerning tins matter, please call:

nr\(ﬁﬂﬁ V. WfMM— ‘u(%)b{) 193~ ﬁ?,,?

Name of Person Arca Code  Daytime Telephone Number

Enclosed 1s a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an admimistratively dissolved. voluntarily dissolved or wnhdra\m
limited habihity company.

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

INHS17 (2/14)




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01135, Flonda Stawutes. the undersigned

Crdica . NIINE

Name of Registered Agent

. hereby resigns as

Registered Agent for

ARy Ciky ,Dm&%hw»ﬂg CCC

Name of Eimited quh?u Company

[_ 110001202,

Document Number, if known

A copy of this resignation wus mailed 1o the above listed Himited Habibity company at its Las 1 address.

The ageney 1s terminated and the office discontinue ¢ date on which this statement s filed.

- Signature of Rp€unped Agent

Pdigs N WNGnl

Typed or Printed Name

— hoano +1
Owne v gm@a M‘*X

[f signing on behalfof an entity:

Capacity

FILING FEES:
$85.00  Active limited liability company

(ot ]
$25.00  Administratively dissolved/ voluntarly dissolved/ &3
withdrawn limited liability company . T
) Vv
oy !
- . . : ; l,-i
Make checks pavable to Florida Department of State and mail to; . :.!i ‘_J_‘
Division of Corporations o A
P.O. Box 6327 -
I'allahassee, FL. 32314 . ] ~
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