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COVERLETTER

TO: Repistration Section
Division of Corporations

HARTFORD FINANCIAL SERVICES GROUP LLC

SUBJECT:

DOCUMENT NUMBER: L14000045205

Name of Limited LIabiity Company

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:

Wendy Heflay

Name of Person

Incorp Sarvices, Inc,

Name of Firm/Company
2380 Carporate Circle, Suite 400

Address
Hendergon, NV BS074

City/State and Zip Code

processing@incorp.com

E-mail address: (to be used for future annua) report notitication)

Far further information copeering this matter, please call:

Incorp Services, Inc./Wendy Hefley ot r702

) 868-2500 axt 6501

Name of Person Arca Code Dayttme Telephone Number

Enclosed is a check made gajyable 1o the Florida Department of State for $85.00 for an active Emited

liability company or $25.0!
liability company.

or en adminigtratively dissolved, volugtarily dissolved or withdrawn limited

MAITLING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Cliften Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassce, FL 32301

INEIS17 (/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisicns of section 605,0115, Flortda Statutes, the undersigned,

Incorp Services, Inc. neceby resigns os
Namg of Regisicred Agent

Registered Agent fo HARTFORD FINANCIAL SERVICES GROUP LLC

>

Name of Limited Lishility Campany

14000045285
Document Number, if keown
A eopy of this resignation was mailed to the sbove listod Limited liability compary at its last known address,
31st day after the dute on which this statement 15 filed.

The ngency s terminated and the office discontinu:

If signing on behalf of an entiey: @9,__'
Waendy Hefley for Incorp Services, Inc. fff_ ]
Typed or Printed Name o -
Authorized Representaftwe =5 =~ ™
Capusity P~
L]
0920
—uw
, o= 14
TR e lited tiability 25~
J Ve —
lvedlpmﬁ:ntnﬁly dissolmg m

$2500 Administratively disso
withdrawn limited liability compamy

Make checks paynble to Florida Department of State and mall to:
Division of Corporntions
PO, Box 6327
Trllahassee, FL. 32314

INMSI17 (2/14)



