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COVER LETTER

TO: ‘Registration Section , . - .
Division-of-Gorporations: S

L]

SUBJECT:___<Zouthevn Dewta\ Geowp  LLC
Name of Limited Liability Company

DOCUMENT NUMBER: &Yoo 4 8202

The enclesed: Resignation: of Registered: Agent: for-ailLimited: Eiability. Cempany: and: fee: are submitted:

[t i

10T HNE..

Please-retum-ali correspondence-concerning-this matter to-the-following:

Moy \@u 5 7o

Name of Person

Seoukewn Deats § G—oup.
: Name of Eirm/Company:- v

2R 2 Del Preedo "{‘)\yc_(, CO\L COven {
Address !

Cope covel\ /L / 33908
! City/State and Zip-Code

Dende\ Yo 1626 Guna t o comn

-Eenmail-address:-(to-be used- for-future annuat-report-notificationy:

For further information concerning this matter, please call:

N e A at(_ 239 ). 54c~1o3 3
Name ol Person: Area:Code' Daytiime-Telephone Number-

‘Enclosedis-a check -madepayable- (o thie* Flovida Department-of -State-for $85.00° for-an-active-limited-
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAIEING ADDRESS:: SEREET ADDPRESS:
Registration:Sestion- - Registration:Section:
‘Pivision:of Carperations. Bivision:af Camparatians.
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FLL 32301

INHS17.(2/14}.



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

)
o % =N
-Rarsuant-lo 1he-provisions-of section 6035:01-135; Florida Statutes; the undersigned; , 1'?("} ] %3 ";:'
. PN
M e imu s Zc\v\r_[ , hereby resigns as f{??;_ L2 (f\
Name of Registered Agent 7 e ( ;
[
e *
. e .
Registercd:Agent:for S O uth eva Deq"c«.\ (> 0 pn Lt C AL R
{ o €
Ze T
- &7
Neme-ofLimited Liiabiliry Company w
LYy ocooo HE 202
Document Number, if known
~ A-copy- of this-resignation - was-mailed:io.ihe above listed limited iiabiity-company-at-its 1asi-known.address. .

"Thie agency is terminated and the office discontinucd 'on the 31st day after thic date on which thiis statement i$ filed.

= Sighpflre of Resigning Agent
itsigning-en-vehalf of an-entity:

MA X MM s ZAND
Typed or Printed Name

R wegnyleuci A g

Capﬁ(’:ity

EILING:FEES::

$8500 Active limited liability company

$2500 Administratively dissolved/ voluntartly dissolved/
withdrawn limited liability company

. Miiike:citocks, payabiv to.FloridaDepartmear of State.and:mait:tor
“BivivionofEorporations.
PIOCBox 63Z7T
Tallahassee, FL. 32314

INHS 7 (2/14)



