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COVER LETTER

~ . M
TO:  Registration Section
Division*dl Corporations

3 ar

e
SUBJECT: FORTONE #17 UC

Name of Limited Liability Company

DOCUMENTNUMBER:._ 14000158642

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:

Mrawana \Jdasqw&

Name ot Person

Name of Firm/Compuny

fooc BBnckell (buwo . Ste LND

Address

Wiami ,FL 3313

City/State and Zip Code

F-mail address: 10 be used for futare annwal seport notification)

lor further intormation concernig this matter. please call:

Mamana U(‘Jaﬂm,wo, w86 ) QLOBTHZ

Name of Person Arca Code  Dayvtime 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 tor an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL, 32314 2661 Fxecutive Center Cirele

Tallahassee, FIL 32301
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TATEMENT OF RESIGNATION OF REGISTEREDRGENT
FOR A LIMITED LIABILITY COMPANY &%
A

a3 4

4 Q,S'f

Pursuant to the provisions of section 605.011 3. Florida Statutes. the undersigned
. hereby resigns as

Amcz mana. \/elas Gaea,

Narrw of Registered Agent

FoRTLNT HFF ,UC

Registered Agent for
Nume of Limited Liability Conspany

Lif-iooolgg_e‘-}z

Document Nuraber, Hknown
A copy of this resignation was mailed o the above hsted fimited hability company at ns last known address
"Iucd on the 3 1st day atter the date on which this statement is filed.

[Fsigning on behalt of an entity:
AOMINEIA  \EXRS
Typed ar Printed Nage
gl

Capacity

The agency is terminated and the office discon

1LING FEES;
£5.00  Active limited Hability company
Administratively dissolved/ volumtarly dissolved/

withdrawn fimited liability company

ake checks pavable to Florida Department of State and mail to
Division of Corporations

£.0. Box 6327

allabassee, F1, 32314

INHSI7 (284




