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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: E Ak_m_\b:)ﬁreac:q_'_q_ ' lu\ ) L L C

ﬁ&j Name of Limited Libility Congpdny
DOCUMENT NUMBER: Lo 3 OO0 S5 444484%

The enclosed Resignation of Repistered Agent fora Linited Liability Company und fee are submitied
for filmg.

Please return all correspondence conceiming this matter to the tollowing:

Tim Buyawm _

\Nmnc of Person

Name of FiumCompany

A Via. _Ceverno.

Address

éoca RoFon S 33433

Citv/State and Zip Code

Fenunl addiess: (to he used for future annual report notification)

For further information voncerning this matter, please call:

—

\ M Qhr}.ﬁ\“ a (m&_l L:!Q.,\ - \ 9 43
\Namc of Person Arca Ci%de Davtime Ielephone Number

Enclosed is a check made payable o the Florida Department of State I'l' an uctive hmited
Tiability company or $23.00 for an administrativelv dissolved, voluntarthEdisolved or withdrawn Himiled

liability eompany. ’

MAILING ADDRESS: STREET ADDRESS:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

10 13ox 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle
Tallahassce. FLL 32301

INHS |7 (2454}



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 63501 15, Florida Staurtes, e undersigned

‘y_\_d:’\'s\'\u Qurn\

, hereby resigns as
\lamcv Repistered Agent

Registered Agent for ME@-T’ o )ﬁ\ e ,C_-t;*,s U_.i) ex U\_\_\—_LL

Name ot Limited Liability Company

) \30000545 90

Duocument Number, il hnown

A copy of this resignation was mailed o the nbove listed hmited liability company at its Jast known addicsy

The ageney is terminated and lht_,m}rct_d'ecnn

n the 315t dav atter the date on which this stalement is filed.

)Q / 72, L 7//4,~
Slgn:twrc ¢ of Resigning Agent

I s1gming on behalf of an entity:

M

T'vped ar Printed Name

Capacity

FILING FEES:

T TE0O0 Active limited liability company e
£25.00  Administratively dissolved’ voluntarily dissolved! -
withdrawn limited liability company "t
R
Muke checks payable to Florida Departiaent of State and aail to

Division of Corporations
P.O). Box 6327
Tallakaxsee, F1, 32314

INHIS17 (2414)
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