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COVER LETTER

TO: Registration Section
Division of Corporations

TEKY INVESTMENTS LLC
Name at Limited Liability Company

DOCUMENT NUMBER: - 15000018598

}hereigclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:
Tunisha Scott

Name of Person

INCORPORATING SERVICES, LTD.
’ Name of Fim/Compary

3500 SOUTH DUPONT HIGHWAY
Address

DOVER, DE 19901
City/State and Zip Code

ACCOUNTING@INCSERV.COM
E-madl address: (to ba uiad Tor (uture anpual report Aotibication)

For further information concerning this matter, please callr

Tunisha Scott at (800 }346-4646
Name of Person “Area Code . Daytime Telephone Numbar
Enclosed is & check mad%ga%able to the Florida Department of State for $85.00 for an active limited
liability company or $25. r. an administratively dissolved, voluntarily dissolved. or withdrawn limited
liability company.
MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele
Tallahasses, FL 32301

TNHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Fiorida Statutes, the undersigned,
INCORPORATING SERVICES, LTD.

___ . hereby resigns as
Nepe of Registered Ageot

Neye of Limited Liability Contpany
1.15000019598

Docuent Nombes, if kngw

]
]

Bia . [
If signing on behalf of an éntity: A= 5 f}
TUNISHA SCOTT - o
Typed or Printed Mame ‘rfiﬁn"< @ 58]
ASSISTANT SECRETARY AR O

Capacity 5S4 o

>
=
SRS
83. ctive limited {iability coal}pmiy _
$25.00 Administratively dissolved/ valuntarily dissolved/

withdrawn limited liability company

Make checks payable to Florida Bepartment of State and moail (02
Divizion of Corporations
. P,O.Box 6327
Tnllahassee, FT, 32314

INHS17 (2/14)



