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COVER LETTER H16000102128 3

TO: Registration Section
Division of Corporations

SURJECT:  TOUNE, LLC

Name of Limiied Liability Company
DOCUMENT NUMBER: -14000168658

gﬁefelpciosed Resignation of Registered Agent for a Limited Liability Company and fee are-submitted
or filing.

Pleasc return all correspondence concerning this matter o the following:
TUNISHA SCOTT
Nartie of Person
INCORPORATING SERVICES, LTD.
Name of Eirm/Company
3500 SOUTH DUPONT HIGHWAY
— Address

DOVER, BE 19801
CHyfStafe and Zip Code

ACCOUNTING@INCSERY.COM
F-mai] eddress; (to be used.for fiture anmal report notification)

For further information conceming this matter, please call:

TUNISHA SCOTT ot (800 N 3464648
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.
liability company or $25.00 far an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

' MAILING ADDRESS: - STREET ADDRESS:
Registration Section Registration Section

| Division of Cerporations Division of Corporations
P.O. Bax 6327 Cliftan Building

| Tallghassee, FL. 32314 2661 Executive Center Circle

Tallabassee, FL 32301
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H16000102128 3

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

2
g‘,%, K> <\
‘ A
Pursuant 1o the provisions of section 605.0115, Florida Statutes, the undersigned, %‘%\7 2, <«
(L~
INCORPORATING SERVICES, LTD. . hereby resigns.as pr?\ < % G
Name.of Begistered Agent . 1_44\ @
S .
TATOUNE, LLG L
Registered Agent for . . _ %2:, <
Name of Linited Liability Company =
_[.‘14000168893
‘Docoment Number, ifknowa

J#nited liability company at its.last known address.

st-tiny after the dats on which this statement is filed.

If signing on behalf of en entity:
TUNISHA SCOTT
Typod or Printed Neme
ASSISTANT SECRETARY
Capacity

gg%c !%%:
B3. ctlve lifmited Liability.co

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability compamny

Make checks payabie to Florida Départment of State sand mail fo:
Divislon f Corparations
~ P.0,Box 6317
Tallaghassee, FL. 32314
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