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COVER LETTER
Registration Scction
Division of Corporations

'l"():

o SUNSOLUTIONS TECH 1.1
SUBIJECT:

Name of Limnied Liability Company
\ - -{ ¢
DOCUMENT NUMBE R; 2000003349

The enclosed Resignation of Registered Agent for a Limited Liability Company and fce are submined
for filing.

Please return all correspondence concerning this matter 1o the tollowing

Stephen Seruby

Name of Person

Nelson Mullins

Name of Firm/Cosnpany

SO W Laura S, Sutte HHO0

Address

Jacksonville, FIL32202

Ciw/State and Zip Code

stephen.scrubv@nelsonmullins.com

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

For further information concerning this matter. please call:
Sweplien Seruby 004
at {
Name of Person Area Code

6653610

Davtime Telephone Number

—
. . . . o . - . YL ey
Enctosed is a cheek made payable to the Florida Department of State for 883.00 for ap acuvedinuied
lability company or $23.00 for an adiministrazively dissoived, voluntarily dissolved asy
fimited liability company.
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Muailing Address: Street Address: R
Regisiration Section Registration Section 2 -
Division of Corporations
.0 Box 6327

Division of Corporations —, - -
The Centre of Tallabassee ™™ 7
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassce, FIL 32303

INHST7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGEN
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 13, Flarida Statutes. the undersignee
Daniel B, Nunn, [r.

Name of Registered Agent

- hereby resigns as
. - SUNSOLUTIONS TECH L1
Registered Agent for

Numwe of Limited Eiabitity Company

L15N000003349

Dacument Number, i known

A copy of this resignation wis mailed to the above histed hmited iability company at its last known address
S .

[he ageney 18 ternnnated and the oftice discontnued on the 315t day afier the date on which this staciment s filed

e

Signature of Restgning Agent

I stgning on behalt of an entiry

!){'n]:lf[ ﬂ” {1,
Typed or Printed Name
»'4 Lf{hu.‘.?ch Pmth, o1t
Capacniy
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FILING FEES: - B
$83.00  Active limited lability company =T L)
§25.00  Administratively dissolved/ voluntarily dissoléédi &
withdrawn limited liability company - -
Make cheeks payable to Florida Department of State and mail to - o
Division of Corporations "
PO, Box 6327

Tallahassee, FI, 32314
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