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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WQ// ’297\%\ QFFM{ LL(/

Namwe of Limited L mbllm Company
DOCUMENT NUMBER: __ [, {j 000(23 135

The enclosed Resignation of Registered Agent tor a Limited Liability Company and tee are submitted
tor filing.

Please return all correspondence concerning this matter 1o the following:

/%C/Aaf/ Y //!-S/ffﬁ-—/

Name of Person

el figsn Adlhacl Lic

Name of Firm/Comipany

1010 Viffoeso fibns piny Foos

((.ILH\

CSfpan, L 32528

7 Ciy/State and Zip Code

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

///[/W/ @J/fﬂ_/ w202, 2320~ /4 37

Namd of Person Area Code  Daytime Telephone Number

Enclosed 18 a check made payable to the Florida Department of State for $85.04 for an active lmited
Liabtlity company or §25.00 for an admintstratively dissoived. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatiens Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 22314 2415 N, Monroe Strect, Sutte 810

Tallahassee, FL 323032
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuary 1o the,provisions of section 603.01 15, Florida Statutes, the undersigned.
i D £eis
/ V,/(;/ {7 'E,/_S/M—" . hereby resigns as

Name of Registered Agent

Registered Agent for _ Zﬂ/g/// ﬂéﬁ% ﬁ_ﬁpﬁﬂgg/ _LZ,C,

Name of Limited Liability Company

LI13000/33 73

Daocunent Number, iF known

A copy of this resignation was mailed to the above hsted fimited lability company at its last known address.

The agency is terminated and th/eyﬁ'c:ist%inucd on the 31st day after the date on which this statement is filed.
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! Signakire of Resigning Agent —
. =
It signing on behalf of an entis ro
. —
. \
ﬂOB/J\/ ﬂ VR 017 =
Tyvped or Printed Name =
O WNET - ro

Capacity

FILING FEES:

YES00 Active limited liability company

S2560  Administratively dissolved/ voluntanly dissolved/
withdrawn Limited hability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tullahassee, VL 32314
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