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COVER LETTER

TO: Registration Section “
+  Division of Corporations

SC FRAMING LLC
SUBJECT:

Name of Limnted Liabiluy Company

DOCUMENT NUMBER: - 15000030760

The enclosed Resignation of Registered Agent for a Limited Liability Company and e are submitted
for filing.

Please return all correspondence concerning this matter to the following;

ROBERTO GONZALEZ

Nate of Person

TANSMART ACCOUNTING SERVICES LLC

Name of FirnyCompany

6633 POWERS AVE STE 136

Address

JACKSONVILLE, FL 32217

Citv:State and Zip Code

INFO@GTAXSMARTCORP.NET

E-mail address: (w0 be wsed (or Miture annual report notificalinn)
For further information concerning this matter, please call;
ROBERTD GONZALLY 904 1330027

at(
Name ot Person Area Code  Davume Telephone Number

Enclosced s a check made payable 10 the Florida Department of State for $85.00 for an active limiied
liability company or $25.006 for un administratively dissoived. voluntarily dissolved or withdrawn
limited liability company.

Mailine Address: Street Address:

Registration Section Registration Scction

Divizion of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tullahassee
Tallahassee. FL 32314 2415 ™. Monroe Street, Suite 810

Tallahassee. FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGEN
FOR A LIMITED LIABILITY COMPAN

Pursuant 10 the provisions ot section 6050113, Floridy Statutes, the undersigned
TAXSMART ACCOUNTING SERVICES LLC

Name of Registered Agemt

L hereby resiens as
. . SEFRAMING LLC
Repistered Agent for '

Name of Limgted Liability Company
L15000030760

Iacument Ninmmher, if known

A copy of this resignation was mailed to the above listed limited liability company at its fast known address
The ageney is terminared and the oftice discontinued o

he 31st day after the date on which this scuement is filed

atlire of Restynt
If signing vn behalf of an eotity

ROBERTO GONZALEZ
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FILING FEES: =
SRI00  Achive limited labihty company
S 25.00 inistrat

Adninistratively dissolved/ voluntarily dissolved/
withdrawn limuted liability company

Muke checks pavable to Florida Bepartment of Seate and mail 1o
Division of Corporations
P.0O. Bux 6327

Tallahassee. F1. 32314
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