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COVER LETTER

TO:  Registration Section
Mivision of Corporations

STAPLETON HOLDINGS, LLC
SUBRJECT:

Nuamie of Limited Liability Company
DOCUMENT NUMRBER; - 2000037598

The enclosed Resignation of Registered Agent tor a Limted Lisbihiy Company and fee are submtied
for filing.

Please return all correspondence concerning this matter to the following:

Stephen Scruby

Nante of Person

Nelson Mullins

Name of Fiem/Company

S0 N Laura Si., Swite 41400

Address

Jacksonville, FIL 32202

Ciy/Staie and Zip Code

stephenaseruby@nelsonmuliins.com

F-mail address: (to be used for future annual report notitication)
For turther intornrtion concerning this matter, please call:

Stephen Scruby 904 6633610
at |
Namme of Person Arca Code

Davtme Telephone Number

nclosed s a check made payable o the Florida Department of State for $85.00 for an active hmited
labtlity company or $235.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.
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Mailing Address: Street Address: el '
Registration Section Registration Section T W
Division of Corporations Division of Corporations -~
P.O. Box 6327 The Centre of Tallahassee .7 A
Tallahassce, IF[. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303 T N
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STATEMENT OF RESIGNATION OF REGI

SGISTERED AGEN']
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 6030115, Florida Staeutes, the undersigned
Danict B, Nunn, Ir

Name af Regigicred Agent

Registered Agent for

. herehy resigns as
STAPLETON HOLDINGS, [1C

Name of Linited Liatiluy Company
112000037398

Daocument Nuniber, (Cknown

A copy of this resignation was mailed 1o the above lated himtted Hability company at its tast known address

The ageney i werminated and the otfice discontinued on the 3 Est day aiter the date on which this stateiment is {iled.

Signature ot Resigning Agent
[ signing on behalf of an entity

hnr el i
Tvped or Printed Name

Hitthor, Zed Fors o

Capacity

l-'ll:li\’(f; FLEES:

2 N5.00  Acuve limited lability company
32500
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Admnstratively dissolved! voluntar 15y dmol.\'cd], —
withdrawn limited liability company -
2
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Make checks pavable to Floridu Department of State and mail to -
Division of Corporations

PO Bax 6327 — ) e
Tallahassce, F1. 32314
INHS17¢2/14
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