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COVER LETTER

TO: Registration Secuon
Division of Comorations

EMERALD NDREAM, LLC
SUBIECT:,

Name of Limiied Linblity Company

DOCUMENT NUMBER:_-!2100018157

The L‘lnclnscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
tor faling.

Please return all correspondence conceming this matter to the folowing:

TRACEY COTTON

Nante ot Person

RASLH INC.

Name of Fnn/Company

160 WaALL STREET, SUITE 303

Address

NEW YORKONY U008

Citys Swte nnd Zip Code

Pl atdress: 120 he used sor fure anmual report natification)

Far further infonnation conceming this malter, picasc cail:

TRACEE COTTON ROG S 231-2972 X1330
al{ )
Name of Persen Avea Code  Davtime Tetephone Nuimber

Enctosed is a check made payable o the Florida Department of Stare tor S85.00 for an active Junited
Hability compuny or $23.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability Company.

Mailiog Address: Soreet Address:

Reyistration Section Registration Scetion

Divisian of Corporations Division of Cosporalions

P Box 6327 The Centre of Talluhassce
Tallahassce, FL 32314 2415 N. Monroe Surect, Suite 810

Tullahassee, FL 32303

INTISET (2018
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Fursuant to tha provisions of seetion 503,011 5, Flurida Statwtes, e mmdersigned
, hereby resizas s

AEGISTRRED AGE \'F ULUHO\‘S INC,

'\..ll. ol Repristared A gent

EMERALD DREAM, LLC

Regrsiersd Agent for

| Liab W Company

\1|‘ W i [ i nm

L2000 3187

Docement Number, if kitan

A copy 0r 1his resignation was mailed to the above listed limied lability company at iis last knowsn address

“The agency is teminated and the oftice discontinued an the 3 st day after the date on which this siatement i3 tiled
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ey R N

\\‘}..-,\{\.-\ n‘:/{)?:‘él(‘( A."Q-_/_' e
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Stunulbre 0f Besigring Agent

I sigoing up behalf ofan entity:
MARY BROOKS

— s
e ; L=
Myned or Prinwed dame i "
T -
ASSISTANY SECRETARY i 3
(. _ipn..ll\ el =0

Bl ]
R
-
. . . 2. ==
FILING FIES: N —

SEO0 Active limited lability company -~
$25.00 Administretively dissolvedt voluntartly dss\olve\s -
seompany R N

withdrawn hmited liabilits

Mule checkis pavable to Florida Department of State and nil to
Division af Corpurations
PO Bus 6327
Tullahasyer, FL 32314

ENHISET i
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