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COVYER LETTER

TO: Registration Section
Division of Corperations

Palindrome One, LLC
SUBJECT:

Name of Looited Labihty Conpany

DOCUMENT NUMBER; /2000001763

}'he enclosed Resignation of Regisiered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Evelyn Rodriguez

Name of Person

Baker & Hosteiler, LILP

Name of Firm/Company

200 3. Orange Avenue, SUITE 2300

Address

Orlando, Florida 32801

City/State and Zip Code

E-mail address: (10 be used tor future annual report notification)
For further information concerning this matter, please call:

Evelyn Rodriguez ( 407 6:49-4071
at
Name of Person Arca Code Davtime Telephone Number

Fnclosed is a check made palyable w the Florida Department of State for $83.00 for an active limited
liability company or $25.00 {or an administratively dissolved. voluntarily dissolved or withdrawn
timited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Bex 6327 The Centre of Tullahassee
Talighassee, FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FI. 32303

INHIS 17 (2/14)
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372272023 5:44:25 PM Rodriguez,

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

wdersigned,

Pursuani to the provisions of section 605.0818, Florida Susutes, the w
hereby resigns as

David L. Schick

Namz of Registered Agond

Registered Agent for

Palindrome Oue, LLC
Masiz of Limdted Liability Company

Lisaoi0oi?63

i kmrwis

Exocament Number,

A copy of this resignation was nasiled 1o the above fisted limited liabilily company at s lastknown address

;

[he agency is terminated and the offiewdiscontinued on the 3 1st day afler the daie on which this stalement is [ted
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Shyesivre of Recizning Agend

1f signing on behalf of an entity:

Ty pedt o Printed Naume

............ {.‘e;')a{'l!_\'
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FlLING FEES:

5850 Active Thnited Lability computy

$25.00  Adonnistratively digstebvad! voluntarily \hxmlw.'d‘
withdrawn imited lizbility company

Muake checks payable o Florila Departient of State aod mail tn
Pvivion of Coarporiations
PO Bex 627
Tallnhassee, FL 323104

INHSTT {2/14)



