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P-o- ' COVER LETTER

TO:  Registration Section
Division of Corporations

. . ... PTMUSA PROPERTIES, LLC
SUBILECT:
Name of Limited Liabilny Company

DOCUMENT NUMBER; 113000145323

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:

Robert Williams

- Name of Person

Cricket Properties. LLC

Name of Fum/Company

“w

4798 SOUTH FLORIDA AVE 228

Address rv\
. O
Lakeland FL 33813 . itk =y T
A T
Cuy/State and Zip Code AT S
TE S
mon

ptmprojects@gmail.com

LZ-mail address: (1o be wsed for future annual report notifrication)

For turther information concerning this maiter, please call:
B13 703-0063

Arca Code Daytime Telephone Number

Robert Williams (
at

Name of Person

Iinclosed is a cheek made peveble o the Florida Department of State for $85.00 for an active limited
lability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn

limited lability company.

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassew

2415 N Monroe Street. Suite 810
Tallahassee, IFLL 32303

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

INHSIT (201




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603,01 13, Florida Stawtes, e undersigned.
CRICKET PROPERTIES, LLC .
. hereby resigns as
Name of Regisiered Agent

PTM USA PROPERTIES, LLC

Registered Agent for

Name of Limited Liability Company

113000145323

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The ageney is terminated and the office discontinued vn the 3 Est day alier the date on which this statement is {iled.

AT
! )
Signature of Resigning~agent ey
i signing on behalf of an entity: = O
Robert Williams LSRR
o %)
Tyvped or Printed Name o .
MGMB ARSI
— e
Capacity ..,.'51 .-
| et (]
m o

FILING FEES:

58500 Active imited hability company

§23.00  Administratively dissobved! volumtarily dissolved/
withdrawn Iintted lability company

Make cheeks payable to Florida Department of State and mail to;
Division of Corporations
P.O. Box 6327
Fallahassee. FI. 32314

INHS17 (2/14)




