LWIH 600 198(,2%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[0 pckur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUATAINA

700365429607

RECEIVED
MAY 0 3 2011

05/04/21 -—31045--007 #2500

00 :G Wd 08 Ui 1502

TR RO




O"f@tﬂd

COVER LETTER

TO:  Registration Section
Dwvision of Corporations

o FHF Capital Management L1.C
SUBJECT:

Name of Timited Liabilitv Company

DOCUMENT NUMBER: - 14000194629

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;

Michelle Schwenneker

Name of Person

Repistered Agent Pros. LLC

Name of Finm/Company

NO526 Hagen Dr.,

Address

Hixton, W1 34635

City/Staic and Zip Code

rmartinez@thicapital.com

E-math address: (1o be used for tuture annual report notilication)
For further information concerning this matter, please call:

Michelle Schwenneker 713 984-5202
at ( )
Name of Person Arca Code Daviime Telephone Numbcer

Enclosed is a check made pa‘yable to the Florida Department of State for $85.00 for an active limited
]mb_lhgf company or $25.00 for an administratively dissolved. voluntarity dissolved or withdrawn
limited Liability company.

Muailing 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 810

Tallahassee, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0113, Florida Statutes. the undersi gned.
Registered Agent Pros, L1.C

, hereby resigns as
Name of Registered Agant

. FHF Capital Manag tLLC
Registered Agent for aptia’ Managemen

Name of Limited Liability Company

L14000194629

Document Number, it known

A copy of this resignation was matled 1o the above listed limited ltabihity company at its last known address.

The ageney is terminated and the office discontinued on the 3 st dav after the date on which this statemgnt 1s filed.

Ve cledle éhu,w&z\

Signamc of Resigning Agent

Il'signing on behalf of an entity:

Michelle Schwenneker

Typed or Printed Name

Managing Member

00:6 Hd 0T ¥vH g

PIHEUNEREES

Capacity

FILING FEES:
2.0 Active limited liability company
$25.00  Administratively dissolveds voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of $tate and mail to:
Division of Corporations
P.O. Box 6327
Talluhassee, F1. 32314
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