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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SCODRPIVE AUVID ShlLes 22 C

Name of Limited Biability Company
POCUMENT NuMBkR: L /DD 0000 §2 2.8

The enclosed Restgnation of Registered Agent for a Linited Liability Company and fee are submitred
for tiling.

Please retun all eorrespondence concerning this matler o the following:

S ESUS KR SANIDS
Name of Person

ECODLIVE AUTD SALeS 22 ¢

Name of Finn/Company

F160 S P s7

Address

idm: Fr. 23735

CrvSae and Zop Code

TRES 3|99 @ SUAId. . Cou/

E-mail address: (to he used for future annual repon notification)

For turther information concerning this matter, please call:

Mame of Person Area Code  Daytime Telephone Number

Encloesed is a check made pavable o the Flonda Depariment of State for S85.(0 for an active limited

Liability company or 25,00 for an adminstratively dissolved, voluntarily dissolved or withdrawn linited

Lability company.

MAILING ADRRESS: STREET ADDRESS:
Registration Seeuon Registration Section

Division of Corporatons Division of Corporaiions
PO Box 0327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Crrele

Tallahassee, I 32301

INHS17 (2/14)




STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Purauant w the proviaions ol section 6050115, Flonda Satuies, the undersigned,

\/_<E.5£/ S IZ, S AP S . hereby resiens as

Name of Registered Agens

Registered Agant for ﬁ_écaoﬂ_i_!/_é‘ ﬁyﬁ_@_‘gﬁ.@g _é‘éé—)_ —

Nume of Limited Liability Company

L /500000 £226

Pocument Numbe, il known

A copy of this resignation waz mailed to the above listed 1in

Jistday

The ageney is terminated and the othee discontinued on

I signing on behalf of an entity:

- EDOHE AUTO Spleg LE @

Typed or Prated Mame -

_AIG _ S

Capaiy

FILING FEES:

$85.00  Active limited lability company

S 2300 Administatvely dissolved/ votuntanly dissolved/
withdrawn limited liabiliny company

Muke checks pavable to Florida Department of Stite and mail o
Bivision of Corporations
PA0). Box 6327
Tallahassee, FLL 32314

INHSTT (2/14)

red liabitity company at its st Enown addiess.
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er the date on which this staiement is iled.




