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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: o-]nme "Ime%eren‘t LLC

Name of Limited L 1.ll5li|tv Compuny

DOCUMENT NUMBER: ’__ l % 00003‘%7) —' 6

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

Please return all correspondence concerning this matter to the followimg:

—Tamara, Kochonen

Name of Person

Dphime Tnvestnent, WWE

Nime of Firm/Company

Geg2 1€ oy

Address

Semmol, EL 33174

City/State and Zip Code

U ot meinvesroent@ omai L - (o

H-mail address: (to be used for future annual regprt notification)

For further inforimation concerning this matter, please call:

—)‘E‘\‘N\(\Q\, \AQ\“ '\OV\.QN at (MY /j(é/l —/]0’% (_p

Name of Person Arca Code delnm Telephone Number f"‘ _;
A
.
Enclosed is a check made payable 1o the Florida Department of State for 585.00 for an du]veilmmcd
liability company or $25.00 for an administratively dissolved. voluntanly dissolved or w;thdmw%
limited Liability company,
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Mailing Address: Street Address:

Regisiration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL. 32314 2413 N. Monroe Street. Suite S10

Tallahassee. FILL 32303

INHIS1T (2/14)

Lt

ST eilds

;l:'!.lnl

e
OFY



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0115. Flonda Statutes. the undersigned

’T(«'\m&(\ G \Z\Oc \{\ 0 VIR N . hereby resigns as

Nanw of Registered Ageat

Registered Agent for \){\)'\,\ DL, -j:ﬂ \)‘@%)f AARY HJ( ] l 1 -

Name of Limited Liability Company

LASO0DO0AEH TS

BDocument Number. if known

A copy of this resignation was mailed to the above histed limited lLiability company at s East known address

The apeney is terminated and the office disconiinued on the 3 st day alter the date on which this statement 1s {iled

Signature of Resigning Agent

If signing on behalf of an entity:
: 3
—Gmara Yorhoned =
] T L% |
Q/ Tvped or Printed Name x wreen
ot ;) ¥
equended fog N)r B
Capacity 8 3—-—
;o=
,,,,,, SoE D
FILING FEES: ro -
S83.00  Active limited liability company AN
$25.00  Administratively dissolved/ voluntarily (llQ\Ol\’C(V
withdrawn limited liability company

Make checks payvable to Florida Department of State and mail to
Bivision of Corporations
P.{). Box 6327
Tullahassee, FIL 32314

INHS17 (2/14)



