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TOQ: Registration Section
Division of Corporations

SUBJECT: JG OPERATIONS OF ST. AUGUSTINE FLORIDA, LLC
Name of I.imited Liability Company

DOCUMENT NUMBER:__L15000071543

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

Please return all correspondence concerning this matter 1o the following:

AMY H. JOIHNSON, ESQ.
Name of Person

BRANT. REITER. MCCORMICK & JUHNSON, P.A, =
Nante ot FirnvCompany . =
. 5
T o
135 WEST BAY STREET, SUITE 400 P
Addruss -
JACKSONYILLE, FL. 31101 3. 0o
City/State and Zip Code o —
NOT APPLICABLE

Fmail address: (Io be used Tor future unnuas report notification)

For further information concerning this matter, please call:

REBECCA CANALES, PARALFEGAL at (904 ) 366-2384
Name of Person area Code  Dayume Telephone Number

Enclosed is a check made pavable Lo the Florida Department of State tor $85.00 for an active limited
lability company or $25 00 for an administratively dissolved, voluntarily dissolved or withdrawn Limited
liahility cumpany.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corperations
P.Q. Box 0327 Ciifton Buikding

‘Tallahassee, FI. 32314 2661 Exceutive Center Circle

Talighassee, F1. 32301

INTLISI7 (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. Floridu Statutes, the undersigned,

BRANT, REITER, MCCORMICK & JOIINSON, P.A, . hereby resigns as

Nurne of Registered Agent

Registered Agent for _JG OPERATIONS OF ST. AUGUSTINE FLORIDA, L1.C

VR

Name of Limited Liability Compaeny

62"

115000071543

Doecument Number, if known

A copy of this resiguation was mailed 10 the above listed limited liability company at its last known address;:
f

D
The agency is terminated and the office discontinued on the 31st duy afier the date on which this slatcmcnr 1s filed.

Jm ﬁ po' il \/P

gn Arure of R\}i:gmng Agent

If signing on behatf of an entity:

AMY H. JOHINSON, ESQ.
Typed or Printed Nine

VICE-PRESIDENT
Capacity

FILING FEES:

385, ctive limited liability company

$25.00  Administratively dissolveds voluntarity dissolved/
withdrawn limited liability company

Makc checks payable to Floride Department of State and mail to:
Division of Corporations
P.0. Box 6327
TaMlahassee, FL. 32314

INTIS 17 (2714}
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