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COVER LETTER  *

TO: Registration Seciion
Division of Corporations . 3

Fabin BiJ, LLC
SUBIECT:

Na;mu of Limted Liability Conipany
DOCUMENT NUMBER; 112000097682

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee arc submitied
far filing.

Piease return all correspondence concerning this matter to the following:

Evelyn Rodiiguez

Name of Person

Baker & MHestetler, LLP

Name of Firm/Company

200 §. Orange Avenue, SUITE 2300

Address

Orlando, Florida 32801
City/State and Zip Code

E-mai: address: (fo be used for future annual report notification)
For further information concerning this matler, please cali:
Evelyn Rodriguez 407 ) 644-4071

at (
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable 1o the Florida Department of State for $85.00 for an active limited
ligbility company or $25.00 for an administratively dissolved, veluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division ¢f Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §i0

Tallahassee, IFL 32303

INHS17 (2/14)
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STATEMENT OFF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purstant (o the provigions o scetion 605003, Florida Statwtes, the undersigned
Inevid L, Schick

- hereby resigns as
Name =+t Repivtered Agent
Registered Agent for

Fahin BH, LLC

Name of Limited Liagiity Company

L12000097632

Socuinent Number, i koown

A copy of this resignation was smaited 10 the-above listed limited liability company at ity kst known adduess

Flse stgency is terntinated and the L;_Uu;c. discontinued on the 3ist dav aficr the date on which this stetement is filed
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TREO0 Active limited Hability conpony - c
$25.00  Adminisiratively dissolved! volununily L‘,x-.m\ui’ -
withdrawn [imited fability company .
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Muoke checks payable o Florida Department of State and mail to

Division of Corporations
P.Q. Box 6327
Talabassee, Fi, 32314

INMST? (2114)



