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COVER LETTER

TO: Registration Seetion .
Division of Corporations

636 W King Properties, [LI.C
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 3900162358

'fl‘he enclosed Resignation of Repisiered Agent for a Limiled Liability Company and fce are submitted
or filing.

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

Evelyn Rodriguez

Name of Person

Raker & Hostetler, LLP

Name of Firm/Company

200 &, Orange Avenue, SUITE 2300
Address

Orlando, Florida 12801
City/State and Zip Code

E-maii address: {10 be used for future annual report notification)
For further information concerning this matter, please call:

Evelyn Redriguez ( 207 649-4071
al
Name of Person AreaCode Davtime Telephone Number

Enclosed is a check made parablc to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissotved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Regisiration Scetion

Division of Corporations Division of Corporations

P.O. 3ox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

[NHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuwt 0 the provisions of section ¢05.0113, Florida Statutes, the undersigned,

Duvidd L. Schick .
- , hereby resigns as
Mg of Registered Agent

Repistered Agent for
636 W King Properties, LLC

Nape of Lanid Lighdity Company

L130001693958

Bocuracnt Numbar, i keown
A copy of this resignation was mailed to the abeve listed Enited Hability company et its last known address,

The agency is wrminated und e oflice disconiinued wi the 315t day after the date en which this statement is filed,
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I sipning on belwlf of an entity:

Typest or Printed Naee

Capacity
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FILENG FEES:

TEIO0  Active limited fusbility conipany

$2500  Adnunistratively dissolveds voluntarity dissoly cd/
withdrawn lhnited Hability company

OE G Hd e 8348001

Make choclo payuble tu Florida Depurbnen] of Stute wnd mil (g
Rivision of Corporations
.00 Bov 6327
Tallahassee, FL 3204

INHS 17 (2/14)



