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COVER LETTER

TO:  Registaation Section
Division of Corporanons

... .. Sweet Sunrise Management, LLC
SURITECT:

Name ol Linued Liabilitne Company

DOCUNMENT NUMBER:

The enclosed Resignation of Registered Agent for o Limued Liability Company and Tee are submitied
lor f1lng.

Please return all correspondence concerning this matter to the following:

Kasandra Lund

Name ol Person

United States Corporation Agents, [nc.

Name ol Fiom/Company

9900 Spectrum Dr.

Address

Austin, TX 78717

Ciiv/Staie and Zip Code

I-mail address: (Lo be used Tor fture annuad report notitication)

For turther infornuiiion coneerning ihis matter. please call:

Kasandra Lund ( 1800 ]773—0888 x 3951
at
Name of Person Arci Code Daviime Telephone Number

Enclosed is a cheek made pavable to the Florida Depariment ol State Tor S85.00 For an active Linvited
Hability company or S25.00 for an administratively dissolved. voluntarily dissobved or withdrawn Timited
Liability company.

MATLING ADDRESS: STREET ADDRESS:
Registration Seetion Rogistration Section

Division ol Corporations Division of Corporiations
POy Box 6327 Clifton Building

Tallahassee. IF1L 32514 2661 Exccutive Center Cisele

Taliahassee. Fi, 32301

INFISTT 2700



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuzant to the provisions of section 603,01 15 Florida Sttates. the undersigned.

United States Corporation Agents. Inc.

- hereby resigns as
Nume of Registered Agent

. . SWEET SUNRISE MANAGEMENT, LLC
Registered Agent for

Namwe of Lamited Linbility Compainy

[L15000084596

Davcument Number, it known

A copy of this resignaiion was mailed 1o the above listed limited liability company at 1ts Tast known address

The ageney i terminated and the office discontinued on the 3Tst day alier the date

o which this sttement s tiled.

Sivtiterof ReSigning Seent . .

oo

[ signing on behalf of an engity: w0 =
’ ' -

Cheyenne Moseley _ S

Ioped or Primed Nane v >

Asst. Secretary for USCA., Inc. - B

Lapacins .* " .;"
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FILING FEES:
S 83.00
S 2300

Active limited habiliny company

Administratively dissalved/ voluntanly dissolved/
withdrawn limited liabiliy company

Make checks pavable to Flovida Department of State saond ol to:
Division of Corporations
1O, Box 6327
Tallabassee, FL 32314
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