T - wm
2U22-¢2-23 14:47 L5T Blumberg ¥L Fax Hall +]1 7182837426 PAGE 1/¢

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 pages of the document.

(((H22000071088 3)))

H22000071088348C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.

Account Number : 875358808353
Phone : (828)221-2872
Fax Numbepr : (917)243-5843

secnter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:
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LCOVER LETTER

TO:  Registratien Scction
Pivision of Compurations

, O FRELLLC
SUBIECT:

Name of Linuted Liability Conmpany

DOCUMENT NUMBER: 12000011992

The enclosed Restgnation of Registered Agent for a Limited Liability Company and fee are subnutted
for filing.

Please return wll correspondence concerning this matter o the foflowing:

TRACGE COTTON

Name of Person

BLUMBERGERCELSIOR CORPORATE SERVICES, INC,

Name of Finn'Company

GG SWALL STREET, SUITE 543

Address

NEW YORK, NY 10005

CityStaie and Zap Code

T-mar aquress: 110 ae used for tuture annual report notification)
N '

For further information concerning this maiter, please call:

TRACEL COTTON %00 . 2212072 X180
_______ atd J -
Nume of Persen Arcil Code Davtimie Teigphone Number

Hnciosed is o cheek made payable 1o the Florida Department of State for $55.00 for an active limited
Lability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
Hmited liabiiny company.

Mailing Address: Street Address:

Registration Section Registration Section

Nivision of Corporetions Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 33314 2405 N, Monroe Street. Suite 810

Taliahasscz, F1, 32303

INHSET (2714
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant te the provistons of section 603,01 15, Florida States, the uindersigned,

HLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

. hereby resigns as
Name of Regisiered Agen

. FRELLLC
Repistered Agent fur '

Nt of Lunityd Lisbily Company

L L2000 1992

Decninent Nwuber, 1{Anown

A copy ol this redigaiion was mailed to the above lisied limited liabiiiy company atite dast known addross,

The ageney is teminated and the office discontimead on the 31st day afier the dae on which this statoment is [iled,

Signnnit ot Reoigning Agent
N

[ stgnivg on behalf of an entity:

MARY HROOKS

]»pid or Praated Name
ASSISFANT SECHETARY

Capazity

FILING FEES: _
S 8500 Actve limited Linbitity compiny

§23.00  Administratively dissulved” volnntnly dissolved/
withdrivwn linited hability company

Make checks payabie to FPlorido Departmene of State and mafl e -
Division of Carporatious
P, Box 6327 !
Talfabasser, Fi, 32314
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