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Jeanne B, Seewald

HAHN @PLOESER

Irirect Phone: 2392542905
Drirect Fax: 2392342942
LEmail: jseewaldfPhahnlaw . com

April 18,2019

Registration Section

Division of Corporations
2601 Exceutive Center Cirele
Tallahassee. IFI. 32301

Re: 120702 Holdings, LLC
Dear Sie/Madam:

Iinclosed for filing with respect to the above-referenced company is a Statement of’ Resignation
of Registered Agent and our cheek in the amount of $85.00 for the filing fee.

Please return all correspondence regarding this matter to the tollowing:
Jeanne L. Seewald. Esy.
Hahn Locser & Parks. LILP
3811 Pelican Bay Boulevard. Suite 630

Naples, FL. 34108

I vou have any questions or reguire additional information. please call me at the number above.

canne L. Scewald

JL.S/cal

Enclosure

109241861

HAHN LOESER & PARKS LLFP attorneys at law

cleveland columbus naples fort myers san diegoe chicago
5811 Pelican Bay Boulevard. Suite 650 Naples. Florida 34108 phone 239.254.2900 fax 239.592.7716 hahnlaw.com



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 603.0113. Florida Statutes. the undersigned.
. hereby resigns as

HL Statutory Agent, Inc.

Nome of Registered Agent

120702 Holdings, LLC

Rewistered Agent for

Name of Linated Liability Company

L 13000080676

Document Numibrer, i known

A copy of this resignation was niled to the above Listed limited Tiability company at its last known address.

The ageney is terminated and the/offige discontinued on the 3 1st day afier the date on which this statement 1s filed.

signature of Resigning Ager

[f signing on behalt of an enuity:
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Jeanne L. Seewaid _—r =
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FILING FEES:
S85.00  Active limited liability company
$2

500 Admmistratively dissolved/ voluntarily dissolved/
withdrawn linwted Hability company

Make checks pavable to Florida Department of Stite and mail wo:
Division of Carporations
.0, Boy 6327
Tallahassee. F1. 32314
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