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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: /. | SOOO | O(o % g4

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

Please return all correspondence concerning this matter to the following:

Avivaota Mille c

Nume ol Person

() Name of rm/Corfpany -/

Tugaiveive, Propecty Boyin a Sduticns LLC

A5l AW

Address

Fr. Lowdeidale  FL 22209

Ciy/Stae and Zip Code

ey it L@ Yoy com

E-maitAdddedss: (10 be us.c?’l'ur future annoul report notification}

For further information concerning this matter. please call:

J\Mmcm Milles w0 Q54 5,258 - 35

Name of !kr\nn Area Code  Daviime Telephone Number

Enclosed is a check made pavable 1o the Florida Department of State for $85.00 for an active limited
liabilitv company or $25.00 for an administrativelv dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purstamt o the provisiuns of seetion 6030113 Florida Stsules, the undersigned.

Anoda Miller

Namw of Registered Agent

Registered Agent for i P\Q(QH'\OC}_\ V& prO‘DU+‘7 Q)L_)\}l }{'\% S(’)\ U’h(_’_nS L L-Cz

. hereby resigns as

Name of Limited Liabitiy Company

L 15000010585

Document Number, 11 known

A copy of this resignation was mailed o the above lisied limited liability company ai its last known address,

The ageney is terminated and the office discontinued on the 3 1st day afier the date on which this sttement is filed.

() ooch 1000,

Sig.n:mu'\g"nl' Resipning Agent

[f signing on behalf ofan entity:
Ts ped or Printed Numwe i ot =
T o
Cuymagily ;__ . '
NS .
o :
1LING FEENS: — -
Active limited liahility company pE e
IEEER o
! o

¥
S 85.00
52500 Administratively dissobved/ voluntarily dissolved/
withdrawn limited liability company

Muke checks pavable to Florida Department of State and muail to:
Division of Corporations
P Box 6327
Tallahassee, FI. 32314

ENHSI7 (2/14)



