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COVER LETTER

TO: Registrarion Section
Division of Corporations

SUBJECT:  Mississippi Quicen LLC
Wame of Linited Liability Company

DOCUMENT NUMIBER: @ L11000126622

|
;[heft:lpcluscd Resignation of Registered Agent for 2 Limited Lizbility Company and foe are submitied
or filing.

Please reium all correspondence concarning this matier (o the following:

David L. Brufort
Nuame of Person

Diserio Martin O'Copnor & Castiglion] LLP
Namce of Firm/Company

One Aftlantic Street, Bth Kloor
Address

Stomford, CT 06901
City/State ahd Zip Code

Urgezsd s reeat ffo B fants Top ity st s! prpos! pafinm!

For Dadwer ionnetion conguming i maier, e el

Rosa DiPrets at {203 ) 3580800
Name of Person Arca Code  Taytime T clephone Nomber

Cnclosed is a check made paynble to the Florida Department of State for $85.00 for an active limited
liahility company or $25.00 Fglr an administratively dissolved, valuntarily dissolved or withdrawn fimited

liability company.

MAILING ADDRESS: . STREET ADDRESS:
Registration Section Registration Scction

Division of Corporations | Division of Corporations
P.Q, Box 6327 Clifton Building

Tullahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

INHS |7 (24543



INHS17 [2/14)

STATEMENT (?F RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sect:ion 605.0115, Florida Statutes, the undersigned,
Wedge Assaciates LLC

. hereby resigns as
Name of Registered Agent
Registerad Agent for Miasissippi Queen LLC

¢ Name of Limited Liability Company
111000126622

Decumnent Number, ifkunwn

A capy of thia resignation was mailed to the above listed iimitad liability company at its fast known address.
The ngency is 1erminated and the office di

inued on the 31st dav

sr-the date on which this statemen is filad.

; of Resigning Agenl
If signing on behalf of an entiry:

William J. Wedge

Typed wr Prinisd Waak
Manager

Capaeity

FILING FEES:
3000 Active limited liability ca
$25.00

pany
Administratively dissolved! voﬁmmrily dissojved/
withdrawn limited Nability company

Make checks payabie to Fincida Department of State and mait to:
: Divisien of Carporations

: P.O, Box 6327

. Tallatiassee, FI- 32314
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