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COVER LETTER

o gy . . .
I'O:" Registration Section
Division of Corporations

SUBJECT: _ +& Torvera \3\ Cre A0 \\C

Name of Limited Liability Company

DOCUMENT NUMBRER: €12 0000 6Q263

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

Plensse raturn all correspondence concerning s riatier to the following:

\/[Q)(CHUQ_ B(’ C)ﬁﬁ'b\ﬁ

T " Kame of Person

LaZonkrun Y omeus | Lo

Name of Firm/Company

556 Bllowee way | Sk 200

T T T T T Add gy

Com G, T o3

Citv/State and Zip Code

MFO @ Mﬁ\x\efem Cov

-mail addeess: (1o be ueed for finure annual report rotification)

For further informsation concerning this matter, please call:

H@Z‘&Ue Be CF)EWYU\Q\ a( Y6 ) 238 -39%

MName ot Person Arca Code  Daytime Telephone Number

Enclosed is @ check miade payubiz to the Florida Department of State for $85.00 for an active limited
Hability compuny or $23.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
Hability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section
Division of Cerporation: iivision of Corporations
2.0, Box 6377 Clifion Building
Iallaha%:,u, Fi 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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" STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the srovisicns of secticn 625 €115 Florida Sttutes, the undersigned,
Vond De  Geaziay

, hereby resigns as
Nume of Registered Agent

Registered Agent for \—G ?O"\)@’Q\ \S Ot QY \ \\C..

Harz o Linit:d et Carpany

L 120000 6% 265\

Docwnent Number. if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.
The agency is terminmed and the oidice

tscdntinticd

1 tite 3]st day after the date on which this statement is filed.

Signature of Resigning Agent
[t signing on behall' of an entity:

Ty ped or Printed Name

el Ve Goma

Capachy

__________ = —

38500 Achve iimnited fiability company ?,«‘, +
$25.00  Administratively dissolved/ voluntarily dissolved/ ¢ rC;" 3
withdrawn limited liability company ?L_Fﬁ or ) -
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take checks pavable do #lorida Departient of State and mail to: S
Uivision of Corporations
PO Bov 6327

Tallahassee, F1. 32314
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