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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: {OSH.P /RE E . L\,C.z

ame of Limi iastlity Company

pocument Nomeer:___ L | 20001008505

'}'hct_:'ipcloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return ai! correspondence concerning this matter to the following:

Maid Feiee De Nawa

Name of Persan B, —
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Miam Orores, 171 3239 9w T
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mall address: (10 B¢ W or ¢ annual report notificalion

For further Information concerning this matter, please call:
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Mar o Vdﬂﬁﬂaw « 13 33435 ’M;z

‘Najne of Person Area Code & Daytime Telephane Number

Fgﬁl?sed is a check made payable to the Florida Department of Siate for $83.00 for an active limited
iabili

iab .com?any ar $25.00 for an administratively dissolved, volunlarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRISS:

Amendment Section - Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327

Cliflon Buiiding
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant 10 the provisions of section 608 416(2) or 608.509, Florida Statwtes, the undersigned,

2 , hereby resigus as
Nume of Registered Apent
Registered Agent for LQE'MD &E BJEI_\_) ] ”tgg'- l ! Q, .

W of Limiled Liability Compuny

LIZ2000I100SDS

Dracement Number, iFkinoswn

A copy of this resipnation wes mailed 1o the above listed limited liability company at its last known address.

The agency s terminaed and the office discontinued on the 3ist day after the date on which chis statement is filed,

% 5 Signature of Resiguing Agenl

If signing on behalf of an entity:
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FILING FEES; 5
B5.00  Active limited liability cgdn}pany \
$2500 Admipistratively dissolved/ voluntarily dissolved/
wilhdrawn [imitad linbility company
Muke checks payable to Florida Departuent of State aud mail to:
Division of Carporations
P.O. Box 6327
— Tallabussee, FL 32314
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