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COVER LETTER

TO: Registration Section
Division of Carporations

supect: SGCT LLC

Nume of Linuted Liability Company
DOCUMENT NUMBER:__ LI4 000157314

The enclosed Resignation of Registered Agent for a Limited Liability Company and tec are subnutted
for filing.

Please return all correspondence concerning this matier to the following:

Elue oo~

Name of Person

Name of Firm/Company

Chp W.0Scetla Sh.
Address

Clevonont =L 4T

Civ/State and Zip Code

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

Mando Vo s 357 )43 ~ 84D

Name of Person Arca Code  Dayuime Telephane Number

Enclosed is a check made pavable to the Flonida Department of State for $85.00 tor an active limited
|labllltf’ company or 323.00 for an admmistratively dissolved. voluntanly dissolved or withdrawn
limited hability company.

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite S10

Tallahassee. FL 32303

INHS17(2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

'.J
=]
- . . _ . . . . - —
Pursuant to the provisions of section 605.0113. Florida Statutes, the undersigned. ) Z -1
—_ .o o1 el
l“/\a\‘ﬂ CU“SV‘\H Ny dnc. hereby resigns as - - o (,
Name of Registered Ayent S v -
L g . 0
. Ty ™7
Registered Agent for SGCT L LL e &)
7. n
o
Name of Limited Liability Company -
Li4ooo1ST39

Mocument Number. if known
A copy of this resignation was matled to the above listed limited liability company at its last known address.
- . . - . - - - T . O
The agency is terminated and the office discontinued on the 31st day afier the-dte on which this statement 15 filed.

/\/a/é& Wh{/ Ine

Signaiurébf Resigning Agent

It signing on behall of an entity:

& \{\C\:\Aﬁa Kaka

Twped or Printed Name

OLoNeL.

Capacity

FILING FEES:
v S85.00  Active limited liability company
$25.00  Admimsiratuvely dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payvable to Florida Bepartment of State and mail to:
Division of Corporations
P.Q). Bax 6327
Tallahassee. FI. 32314

INHS17 (2714}



COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: SGCT LLC

Name of Limited Liability Company

DOCUMENT NUMBER: 14000157314

Therenclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence conceming this matter to the following:

TLC <poeom~

Name of Person

Name of Firm/Company

PhY \W.0ScetHle SF
Address

Cleveasnt FL YT
City/State and Zip Codc

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

PMiando Yaen at (35S ) 243 ~ BUKD
- Name of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liabilig company or $25.00 tor an adnumistratively dissolved, voluntarily dissolved or withdrawn
fimited ltability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

INHS17(2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

-

2
E
sionsof st o - S e
Pursuant to the provisions of section 6035.0113, Florida Statutes, the undersigned, S 5
. - B /\-p \<‘-.‘
Kakoy CU rsul NS Anc. , hereby resignsas o <
Name ch}chistcred Agent L ,j{;
— R
Registered Agent for SLGCT LLC o ‘{\p

-
'.- ./.
e

]

Name of Limited Liability Company

L4000 1S 39

Document Number, if known

A copy of this resignation was mailed to the above listed hmited liability company at its last known address.

The agency is terminated and the oftice discontinued on the 3 1st day after the-d#te on which this statement is filed.
YAy

/\/mé«, (asitbing Toe f@, 5

Signaturfbf Resigning Agent

If signing on behalf of an entity:

& \-&\anam Ua\n

Typed or Printed Name

owrel

Capacity

FILING FEES:
5.00  Active limited hability company
$2500  Adminstratively dissolved/ voluntarily dissolved/
withdrawn limited liabitity company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

INHS17 (2/14)



