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COVER LETTER

TO:  Registration Seciion
Division of Corpurations

.  LIGHTFIELD CAPIYAL LLC
SUBIECT:

Name of Limited Liabality Campany

DOCUMENT NUMBER; -i3000044903

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

Please relurn gl correspandence concermning this matter to the following:

TRACEE COTTON

Name of Person

DLUMBERGENCELSIOR CORPORATE SERVICES. INC.

Nuwme of Firm/Company

100 WALL STREERT. SULTE 3063

Address

NEW YORK, WY 10005

Cilv/State and Zip Code

E-mail address: (to be used tor Tuture annual report notification)
For further information concerning this matter, please call:

TRACEE COTTON s00 2213872 N850
at (

Name of Person Area Lode Davtime Telephone Number

Enclosed is a check made payable 1o the Florida Depurtiment of State for $85.00 for an active limited
Habitity company or 523.00 for an administratively dissolved. voluntartly dissolved or withdrawn
limited Labitity company.

Mailing Address: Street Address:

Registration Sceetion ..+ . Registration Section

Divigion of Corporatians ' Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 323104 2415 M. Monroe Street, Suite 810
Tatlahassee, FL 32303

INFISTT (274
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0113, Flonida Statutes, the undersigned,

BLUMBERGEXCELSIOR CORPORATE SERVICES. INC. .
, herehy resigns as

Neme of fegistered Agent

. JHTFIE CAPITALLLC
Regxsu_:red Ager for LIGHTFIELD CAPITAL LI

Naine ul Limited Lighiliye Cempuny

L 13000041905

Decumen! Number, il known
A copy of this resignation was miiled 10 the abeve listed Hntted lability company atits Tust known address.
The agency ts terminated and the office discontinued on the 31st day afier the dute on which this staement i filed.

T O SF BT

7 —3  Sianslure of Resigning Agent

If signing on behalf of an entity:

MARY BROOKS

Typed or Prijaed Nome
ASSISTANT SECRETARY
Capacity

FILING FEESN:

T8500  Active iimited Hability company

£25.00 Administrativedy dissolved/ voluniarily dissolvad?
withdrawn fimited liability company

Make checks payable to Florida Depertment of State and mail t:
Division of Corporalions
P.0. Box 6327
Fulluhassee, FLL 32314

INHIS T {2014



