y

To: Page 2of3

10/22720 I, I

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all puges ol the document

2018-10-22 14°39-44 CST

16144554862 From. James Tanxs Il

{(((H18000303786 3)))

0O A ARt

H! 8000305786 3ABCS
Naote: DO NOT hit the REFRESH/RELQATD button on your browser from this page

Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number

: {BS5€)617-6383
From:

Account Name

: € T CORPORATION SYSTEM
Account Numper : FCAPOBRERA23

Phone : (614)280-3338

Fax Number : (954)208-0845

*4Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email adcress please.**
Email Address:
=
=
—- —— o e e e i —_— - ..__..-..i%."-).._,;
LLC REGISTERED AGENT RESIGNATION E'F?* =3 1
M =] o
GD . L(,t._ri_li_l_g_a__tc of Status ______-__Jl E:-; - m
L - [C:rullcd Copy |[ rr;-n _3_ O
- |I’g_g_e Cowmnt L ][ ‘_ﬂ% ?-._
T [Estimated Charge __“ T4 o
Cc\‘;-:
-
- -
lad
ot
=
o=l

Electronic Filing Menu Corporate Filing Menu Help

O&J

hitps:./iefile sunbiz.orgscipts/efilcovr.exe

&



bos. o™
To: Page3of 3

2018-10-22 14 2844 CST

16144554862 From: James Tanks i

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.0115, Florida Statutes, the undersigned,
C T CORPQRATION SYSTEM

, hereby resigns as
Neme of Regisiered Agent
Registered Agent for STED!, LLC

Narme of Limited Lubility Compeny

111000126149

IJocument Number, if known

A copy of this resignation was mailed to the above listed limited Liability company al its last known address.

The agency is terminated and the office discontinued on the 31st day afler the date on which this staterment is filed.

Signature of Resigning Agent w §
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I signing on behalf of an entity: = 2 -1\
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C T Corporation System - Helen Mac-Tran T o™ r"
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glL[NG FEES:
8500  Active limited liability company
$25.00

Administratively dissolved/ volumtarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corperations
P.O. Box 6327
Tallahassee, FL. 32314
TNHS17 (2/14)




