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COVER LETTER

[O:  Registrauon Section
Division ol Corporations

o JORHN HOPE, LLC
SUBJECT:

Name of Linuted Fiability Company

DOCUMENT NUMBER;___13000106028

"The enclosed Resignation of Registered Agent for a Limited Fiability Company and tee are submitied
for filing.

Please return all correspondence concerning this matter 10 the foflowing:

Wendy Hefley

Name of Person

Incorp Services, Inc.

Name of Firmi/Company

3773 Howard Hughes Parkway, Suite 5008

Address

Las Vegas. NV 89169-8014

CityiState and Zip Code

processing@incorp.com

Eomnatl address. (10 be used for Tuiure zranal report notification)

For further information concerning this matter, please call:

Incorp Services, Inc./Wendy Hefley (702 ~ 866-2500 ext 6904

Name ¢t Person Arca Code  Daviime Telephone Numbe

Enclosed ts 1 check made Fl!\’.‘lhic 10 the Florida Department of State for S83.00 {or an active himited
fiahility company or $23.00 for an admistratively dissolved. voluntarily dissolved or withdrawn limited
Jiability company.

MALLING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Divizsion of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee, F1L.32314 2661 Exceutive Center Curcle

Tallauhassee. FL 32301

[NES17 (2714)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provistons of section A03.01 15, Flonda Statuites, the undersigned.

Incorp Services, Inc. o
. herebys resigns as

Narme of Regsiered Agent

JOHN HOPE, LL.C

Regstered Agent for

Name of Limited Lisbty Cempany

L15000106028

Crocument Number, if known

A copy of this resignation was mailed to the above listed Himited habihity company at ds last known address,

The agencey 15 terminaied and the office discontinued on the-3 18t day after the date on which this statement is filed.
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If signing on behalt of an entity: - - .
- - o .:I
Wendy Hefiey for incorp Services, Inc. - Fil -
z o I
Tojed o Frinted Name i
~ - > O <
Authorized Representative - = o
™o

FILING FEES:

SB5.00  Active limited hability company

$ 2300 Admiustratively dissolved’ voluntasity dissobved’
withdrawa hmited labibity company

AMake checks payvable o Florida Departnrent of State and mail to:
Division of Corporations
P.O. Box 6327
Tattahassce, FL. 32314

G4HSTT (214)



