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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7 hf Ve Pruree g, tte

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

/%'c— e/le /2 o/

{Contact Person)

“Jhe Ién‘/arft.f teae Dés ?cﬂ 4x 721 /Ad

(FiI:m;'Company)
. 3
SYé3 /7144.!.,»:/ Vilta g gu/; She /0y 2 28
(Address) ” [ RN =
] £ e
el
/),c /wn Fe. 3a2g¢72 o B
- ¥ (City/State and Zip Code) 2 ;T'.-fa‘--
e 4
For further information concerning this matter, please call: R
P 1
H-chott A S

(Y11 A1 P PIIs
{Name of Contact Person)

{Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
$25 Filing Fee

Q $55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32301

Tallahassee, Florida 32314
CR2E079 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisio

n?sectaon 605.0115, Florida Statutes, the undersigned,
///f'c za//&' -

Name of Registered Agent

, hereby resigns as

Registered Agent for/jt l/f" /h/(l s, Lec, D %a Z’/I‘{‘k //JO
/1.; V(n}ur'gc_s', tte Db ?é/lﬂk lhr /7/*6
‘ Name of Limited Liability Company

LiS5 24000 8R07

. Docpmem Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address

The agency is terminated and the o discontinued on t

314t day after the date on which this statement is filed

—
| oy ) T
. Sigifature af Rcs(gnmg Agent s ;%
' v - b : . ' c o : -y,
If signing on behalf of an entity; \ Tafo
o2
. il v} .
l /1 :"g ;.1 g
ed or, nted Name U2
A e / o{y / A/ gy
HaE /2530 /w Mr [t/ Homser . o I
ACapacity oe A

FILING FEES:

$385.00 Active limited liability company

$2500  Administratively disso]ved/p oluntarily dissolved/
withdrawn limited tiability company

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

INHS17 (2/14)



COVER LETTER

TO: Registration Section
Division of Corporations

—
SUBJECT://};—z l/;n A/e?f__ Lee Naa 7;/4«;/ / 4g //d

Name of Limited Liability Company
DOCUMENT NUMBER:_L 1300400 8 302]

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing,

Please return all correspondence concemning this matter to the following:

HI'CLtHE ’DM J-‘r\/

Name of Person

“Ur %Ar‘? g 2l D4 ?é'/p/.ue 7]: %b

Name of Firm/Company
S48 é;é La //lq‘! ﬂaé I r0Y
¥ Address ~

/),{/mﬂr [ F247) —

City/State and Zip Code

a9l

-1
-+
-

uEd. 'Shceir@,(émtv}{/rn-}gﬂ\cs. coM

“mail address: (to be used for future annual report notiﬁcation)

For further inform /aton concemmg thls matter, please call:

ﬂu/ ele

gh W G- 3

a(7*? Y 4+27- PS8y
Name of Person Area 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 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

/MAILING ADDRESS: ‘4:REET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

INHS17 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant to 605.0216, Fiorida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

PR
of Suteis Thae Vendurses, tic _dae Z/ﬂ.u Jhe bhn_

2. The Florida document/registration number assigned to this limited liability company is:

L1/ fabaaoggol /FE/'/E:'M.' 4Y7-2478¢( 22

3. The date this member/manager withdrew/resigned or will withdraw/resignis: _// - /8- 2L

4t M edelte 41 far

{Print Name of Person Resigning}

Dawdol Sl ] Berlhe s Foar [ lprrre

, hereby withdraw/resign as a

i
A

—_ pey ]
(Print Tiﬁe) g ﬁg
: f llaPllhty companyand affirm the limited liability company has been notified 6'1:’my :;?“:
: n yvriting. o BEE
/ / o e

[ | -

w274 YA Y/ i fa

ki_gnature of Dissociating’ﬁ/[ernber or Resigning Manager ) C_Z;%‘
vFiling Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (2/14)



