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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scetion 6056113, Florida Stafules, the undersigned,

w(A ot //:‘ /'4 6‘/ bxo —~ , herehy resigns as
‘ Wane of Roegistero) Agent
Registered Agent for _Shcéfm a Dc'i@ f ﬁ_? A acds i €

Nase ot amitest §ahility Cumipuoy

LY D00 €IS

Biocument Nunher. £ kaown

A copy of this resignation was wailed te the abiove listed linited lability company at its last kaown address.

The sgency is terminated and the office discainmgd oo the st dny after the dats onoatiich this statement 15 filed.

-

,::,—-) _) -Sigmatyre of Resigning Agenl

H signing on behatl of an entity:

Shata A _Gobyo—

Typwed or Printed Name

/4..(,? €« A‘Vu; 41,(.;_/7'—"

(.'upm:i:y'

a3iid

gHiRY 2243 H

FILING FEES:

T85.00  Active limited finbility company

$25.00  Administratively dissolved! votuntarily dissolved/
withdrawn limited fability cotmpany

Muake checks payabie to Flurida Departaent of State und mail to:
ivision of Corporations
PG Box 6327
Talluhassee, FI. 32314

INHS17 2714



COVER LETTER
TO: - Regiseration Section
Division of Comporations
SUBIECT: 5 l’u. J’u + L)ng’ v o TEiveAesy LU

Name of Limted Liability Company

DOCUMENT NUMBFER: L/ Hd0000 E€Y7115

'Frher(;z_zc!osed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
or filing.

Pleasc return all correspondence conceming this matier o the following:

\qu;;,b?' (,"Fl LSO:\J

Name of Person

Student Deby % T vty Lic

Name of Firm/Company

7095 . ATanfic Fre S 4
Address

7 ) e -
(a,_/;fc (Q/fa_uc_ﬂ'.f / Fe Rag2 &
City/State and Zip Code

_MA/,'/,'(,,;{/’/\&M‘/(/:;’/;.': é/"f;ﬂ.-‘}/é’ - C 0:77

E-mail address: (1o be used for future anndhFeeport votdfication)

For further informaution concerning this nxstier, please call:

Ww/u—f B/Lus at (&6 7 )_é'_é;fj 02 ¢l

Nami of Person Area Code Daytie Telephone Number

Enclosed is a check made payabie (o the Florida Pepartment of State for $85.00 for an active fimited

ligbility company or $25.00 for an administratively dissotved, voluniarily dissolved or withdrawn limited
Hability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Regpistration Scetion
Division of Corporations vision ot Corporations
P Box 6327 Clifion Baslding

Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassee, I'L. 32301

INHS17 ¢2/14)



