_12000033 32+

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

900422177799

31 #485.00

2/06/24--D1022--03




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M{)r}’IO\HC/ LQ&M MQLWLL&@JL(!@ LLE

Name of Limited Liability Company
DOCUMENT NUMBER: L-ic'\) 0050338’94—

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Naney Hanlon

Nam‘cj;f Person
\

N e Hm Lon )QQSQZJ\&[{S ’ Ine -

Name of FimyCompany

1375 Gueiy Bl -

Addresh

Foundon Beach | i 23420

f Cinv/State and Zip Code

ey h @nhg .o

E-mail address: (io be usad for future annual report notification)

For further information concerning this matter, please call:

f\[amu:j Hﬂhlpr\ a Bl 64U 9525

Name of Person Area Code  Daytime Telephone Number

Enclosed 15 a check made payable 1o the Florida Department of State for $83.00 for an active limited
liability company or 525.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability Company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

INHS17 (2/14}



STATEMENT OF RESIGNATION

OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions‘of section 605.0115, Florida Statutes, the undersigned,

Ni&]d{; t\z@m Wﬂéﬁﬁfid}ﬁsf lne.

ame of Registered Agent

, hereby resigns as
Mot | wdn Namdengnce Lic

Name of Limiled Liability Company

L 120000 33824

Docurment Number, ifknown

Registered Agent for

The agency is terminated ar;i/ e

If signing on behalf of an entity:

A copy of this resignation was matled to the above listed limited liability company at its last kn

own address,
- -~}
ued

{ ==
L )

fice discontinued on,the 315t er the date on which'this statément is filed,

TEm "

e Lot -
~ A )
9 % L

= .
Sigvtmrefof Resigning Agent .

AWW -Hmlm )

cites | ned
E’jor Printed Name

PiV

[}

Capacity

FILING FEES:
e limited liability company
$2500 i

Administratively dissolve

| voluntarily disselved/
withdrawn limited liability company

Make checks payable to Florida

Department of State and majl to:
Division of Corporations

P.O. Box 6327
Tallahassee, F1. 32314

INHS 7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant io the provisions of section 603.0115, Florida Statutes. the undersigned.

MM/{}} “ﬁlﬂ LO’VL Aéﬁ}fi\d}e—gg ’ 1L - . hereby resigns as

Name of Registered Agent

Registered Agent for M,@m{’fc ) Q}(ﬂ)m MQLMWM€, LLC/

Name of Limited Liability Company

L 12000033824

Pocument Number, if known

A copy of this resignation was mailed 1o the above listed imited liability company at its last known address.

The ageney 1s terminated ar?hc fice discontinued on,th

3 1st gy after the daie on which this statement s filed.
R
-t hase ]
M s CZ% B
- m .
LA |

— w )
Sigmpturglof Resigning Agent :
[oh]

M&M Y '\[‘lﬂtima ASSZDGZ‘_ S ftd,\;

T_\’pg or Pnnted Name

I signing on behalf of an entity:

. N
- d

Capacity

LING FEES:
(SR5.005 Active limited liability company
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable te Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

INHS17 (2/14)



