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COVER LETTER

TO: Reglatration Section
Division of Corporations

NATIONAL CERTIFIED RECORD RETRIEVAL SERVICE LLC |
Name of Limitad LIaB ity Company
DOCUMENT NUMBER; 114000028700

"fr'heﬂe;?closed Resignation of Registered Agent for & Limited Llability Company and fee are submitted
or flling. '

Please returtt alf oorrespondence concerning this matter & the following:

SELENA SAMALE
“Name of Person

PERLMAN, BAJANDAS, YEVOL! & ALBRIGHT, P.L.
Name of Fitm/Company

200 8. ANDREWS AVE SUITE 600
Address

FORT LAUDERDALE, FL 33301
Clty/State and ZIip Code

RAVERBUJ@GMAIL.COM
E-mail address: (io be Wsed T0F Tuire annial report noutiosten)
Por further information conczming this matter, pleage call:

SUBJECT:

SELENA SAMALE at { 254 ) 566-7117
Neme of Person “Area Code ™ Daytlme Telaphons Number
Enclosed is a check made pugab le 10 the Flocida Department of State for $85.00 for an active limited
liability company or $25.00 tor an administratively dissolved, voluntarily dissolved ot withdrawa limited
lability company.
MAILING ADDRESS: STREET ADDRESS:
Registration Seotion Registration Seetion
Oivision of Corpotations Division of Cotporaticas
P.O. Box 6327 Clifton Buliding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the pravisions of section 605.0115, Florids Statutes, the undarsigned,
PBYA CORPORATE SERVICES
Name of Registered Agent
Registerad Agant for NATIONAL CERTIFIED RECORD RETRIEVAL SERVICE LLC

s hereby reslans as

Mume of Limited Liability Company

L14000028700
Dogument Number, iFknpwn

A copy of this resignation was mailed to the above listed Hmited Hability company at its Jast known address,
The agency i3 terminated and the o% oftinue

Sigfalice of Retigning Agent
[fsigning on behalf of an entity:

m.umgl%ﬂﬁ‘x__ms_ﬁc
Corluen, Boyodes el + Allaad lry

Man “OU‘E;S‘ gy~

J & 3151 day after the date on which this statement is filed.

G FEES:
ve limited liability co

3
$25.00 Administratively dnssoivedfpv:;}{mtaniy dissolveds
withdrawn limmted habillty company

[
Make checks paysbie to Florida Department of $tate und mail to rp
Divirion of Corporations 2

P.0). Box 6337

Talisbnassee, FL 32314
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