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COVER LETTER

TO: Registration Section

e, A . b |
Division of Corporaiions

. ... Assurance linaging, PLLC
SURJECT:

Name of 1.imited Liabitity Company

DOCUMENT NUMBER; &13000085887

The enclosed Resignation of Registered Agent for a Limited Liability Compary and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Evelyn Rodriguez

Name of Person

Baker & Hostetler, 1.LP

Name of Firm/Company

200 5. Orange Avenue, SUITE 2200

Address

Orlando, Fiorida 32801
City/State annd Zip Code

E-mall address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Evelyn Rodriguez 407 £49-407 1

at {
Name of Person Arer Code  Daytime Telephone Number

Enciosed is a check made payable to the Florida Department of State for $85.00 for an active limited
]iab}hg' company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL, 32303

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

Pursuant to the pravisions of seetion 6030115, Florida Stiotes. the undersigned,

David L. Schick o
Choereby resigas s

Namwe ol Registens! Agent

Registered Apent for U

Assuranee Imgging, PLLC

Nome of Limiled Dinbility Company

L130DOCESRETY

[rocurnent Number, il kauwn
A copy of this resignation was inziled 10 the sbove liswed imited lisbility company atits lnst known sddress.
The ggeney is terminated and the ofTieediscontinued on e 315U day after (he dite on which this statement is filed,
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Sigaiture of Resigring Ageal

I signing oo behalf of an entity:

“Typserd ox Printed Niins

iapaeity

FILING FEES:
S 850 Active limited Bability company
$25.00  Admindstratively dissobveds voluntarily dmml\.cd/

withdeawn linited Uability conypany o
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Muke checks payable to Flortda Deparctiorent of Swte amd malt tos
Diviston of Curporativng
.0, Box 6327
Tutkyhassee, FI, 32314

ENHSTT (2114



