00002367/

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pek-up |:| WAIT [] maL

(-Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

W HTRITNNI

100236216901

UB/15/12--01012--003  ##25. 0

YL
35

TISSYHY
AR5

Bl

Qa4

62:1 W4 I NIC I

waod
FI¥1S

J. BRYAN
JUN 18 2012
EXAMINER




COVER LETTER
TO: Registration Section

Division of Cotporations

sussect; EDURENT, LLC

(Name of Limited Liability Cotnpany)

filing.

Please retuin all correspondence concerning this matter 1o:

Chris Rucki
{Contacl Persen)
EDURENT, LLC
(Fimn/Coinpany)

2295 S. Hiawassee Rd. Ste 308

(Address)

Orlando, FL 32835

{City/State and 2ip Code)

For further information concerning this matter, please call:

Chris Rucki

{(Name ol Contact Person)

a( 321 ,293-5300 ext 5304

(Arez Code & Daytime Telephone Number)
Enclosed pleage find a check made payable to the Florida Department of State for:
[¥/]$25 Filing Fee

$55 Filing Feec &
Certificd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section

Division of Corporations
P.O Box 6327

Tallahasses, Flotida 32314

Clifton Building
2661 Executive Centex Circle
Tallahassee, Floida 32301

CRZRO73 {5/06)

‘The enclosed member, managing member or manages 1esignation and fee(s) are submitted fos
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABTLITY COMPANY

I The name of the limitcd liability company 25 it appears on the tecords of the Florida Degi#tncnt

of State is: EDURENT. LLC

2 This limited liahility company was organized under the laws of:

Florida

3. The Florida document/registiation number of this limited liability company is:

L12000023671

41, Richard A Thomas

(Print Name of Person Resigning) -

, hereby resign as a MGRM
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y

(Print Title)

resignation in writing,

{iIg Member, Managing Member o1 Manager

Filing Fee: $25 00 (Required)
Certified Copy: $30 00 (Optional)

CR2EY79 (5/06)

of this limitcd liability company aod affirm the limitcd liability company has been notified of my



