{01/02) 12/18/3016 02:02:58 BM

Divisiouot‘Corporatiq&ere“ 8. Good 813-227-0435
. e ‘j ’ ] N )
#Florid nt of,ta
i)' oratio

" Elecionic Filing Coter Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000310041 3)))

N0 A

H160003100413ABCGQ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To
Division of Corporations
Fax Number ;. (B501617-63B3
From: '
Aocourt Name TRENAM, KEMKER, SCHARF, BARKIN, FRYE, O'NEILL & MULLIS,
P.A.
Account Number 076424003301
Phone (813y223-7474 I5-1896/JSL.
Fax Number (8131227-0435
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one esmail address please.¥¥
" =T . .
. = '~ Email Address: mitch.roop@gmail.com
&y EE .
Lij e e e e s e ‘%’—‘_Lf"ﬁ
> & G
o o ."-3'5' LLC REGISTERED AGENT RESIGNATION D o=
i T S A P
(3 — 0 KTG ONSITE, LLC T EE
w 2 = !Eertiiicatc of Status j| 0 = r:‘-'m oY
: —_— o= — Y
& h Certified Copy ] 0 = —
L] L [
ha O o
' Page Count 1 01 l o EE
b g
Estimated Charge $85.00 o=

[P

Electronic Filing Menn

DEC 20 7018

Corporate Filing Menu

https: /e file sunbiz.org/scripts/efilcovr.exe[12/19/2016 2:01.45 PM]

Help



Taresa 8. Qood 813-227-0435

{02/02) 12/19/2016 02:03:29 PM

{{{H16000310041 31}

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersi gned,
TK Registered Agent, Inc.

Name of Registered Agent

. hereby resigns as
Registered Agent for KTG Onsite, LLC

Name of Limited Liability Company
L15000101241

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 3131 day afier the date on which this statement is filed.
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$25.00

Administratively dissol voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporstions
P.O. Box 6327
Tellahassee, F1. 32314
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