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COVER LETTER
. ' 6
TO: Registration Section
Division of Corporations

. 316 North Wesunoteland, 1.1,C
SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER; 112900000934

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

Please return all correspondence concerning this matter to the following:

Bvelyn Rodriguez

Name of Person

Haker & Hostetler, LLP

Name of Firn/Company

200 §. Orange Avenue, SUITE 2300
Address

Ortando, Florida 32801

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)
For further information concerring this matter, please call:

Evelyr Rodriguez (40? (49-407]
at
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Departinent of State for $85.00 for an acuve limited
liability company or $25.00 lor an administratively dissolved, volunitarily dissolved or withdrawn
limited hatlity company.

Muiling Address: Street Address:

Registration Section Repistration Scction

Division of Cerporaticns Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite §10

Tallahassee, FL 32303

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

Pursusnt 10 the provisions of section 60561, Florids Statutes, the sndersigred,

Bavid L. Schick . .
et et mes » HCTC DY FESTENS A8

Nine of Repistersd \g.m

R S o A I O et oottt ettt et e

Y16 Noth Westmoaretand, LLC

Name of Landsed Lighiity Compady

13000000554

Dincument Wumbaer, ({known

A copy of this resignation wag imailed to the above listed timited Habiftty company at i last knowa addiess.

The ageney is termintated and the ni’t"u:u; discominged on the 3 st day after the date onwhich this stateiment is filed,
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Sigeature of Resigring Apent

I sigating on behalf of an entity: .

Typed or Printed Name -

Capaenty

60:5 Hd w2 834E701

F1LING FIES
$45.00 *\um fimited Hability cotpatly
$25.00  Administeutively dissobved! voluntarily dissolved/

withdrawn linited liabitity company

Malke ciceks payuble to Florida Department of State and awil (u:
Division of Corpoarations
POy, Rox 6327
Tullahassee, Fio 37314
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