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COVER LETTER
-
TO:  Registration Section

Division of Corporanons

o ITERA CAPITAL PARTNERS, L1C
SUBJLCT:

Name of Limited Liabidiy Company

DOCUMENT NUMRBER: 2000120927

The enclosed Resignation of Regrstered Agent for a Limited Liabiliy Company and fee are submiiied
for filing.

Picase return all correspondence concerning this matter to the following:

Stephen Scruby

Nume of Person

tNelsen Mullios

Nume of Frrm/Company

50 N Laurs St., Suite 4100

Address

Jacksonville, FI.32202

Ci/State and Zip Code

stephen.scruby@nelsonmullins com

E-mail address: (1o be used for fulure annual report notification)
For further information concerning this matter, please call:
Stephen Scruby 904 6O33610

AL {
Name of Person Arca Code  Daytime Telephone Number

Iinclosed is a cheek made payable to the Florida Depariment ot State for S85.00 tor an active limited
Hiability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn

Himited liability company, R
Mailing Address: Street Address: o
Registration Section Registration Section =
Division ot Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. F1L 32314 24115 N Monroe Street, Suite 810

Tallahassee, FLL 32303

INHISTT (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGEN'I
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 605,011 5. Florida Stautes. the undersigned,

Daniel B, Nunn, Jr. .
. hereby resigns as

Name of Registered Agent

. O ATERA CAPITAL PAIRCTNENS, LILC
Registered Agent for

Naowe of Limited Fiability Company

1.12000120927

Daocurnent Number, it known
A copy ol this resignation was mailed to the above Listed limited labtliny company at its last known address,
The ageney 1s terminated and the office disconunued on the 3 1st day afier the date on which this statemeni s filed.

N

Signature of Resigning Agent

It signing on behall ot an entity:
Loniel  punsd
Typed or Printed Name

;’?”-}h,_h'i 7(*(\[. vEra o

Capacity

FILING FEES:

SR500 Actve limiied Lability company -

$25.00  Administratively dissolved \(11unmrliv dissolv cdf |
withdrawn limited labiliy company : .o

Make checks payable wo Florida Department of State and mail
Division of Corporations
P.O. Box 6327
Tullahassee, FI 32314

INHSIT (2/14)



