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' COVER LETTER .

TO:  Registration Section
Division of Corporations

SUBJECT: MI03esu Senior WRC

Name of Limited Liability Company

DOCUMENT NUMBER:__ L15000122.8€7

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

Mease return all correspondence concerning this matter o the following:

Nector (‘;LID,_-;_ leve

Name ot Person

Q-l\oe,rr\{ Ca[aa((er‘o aJ F:(erma,—\ ] LeP

) Name of Firm/Company

Hbuq Pcmco_ e leon B\Oeﬂ)ttﬂow

Address

C{H‘Ct( G(a‘o‘\e_( F\ 224k

Civ/Stateand Zip Code

Nestor @ ac - <P com

E-mail address: (1o be used Yor future annual report notification)

I'or further information concerning this matier. please call:

’\)eﬁ'\'()( C;Joa“e'l‘v ol ( 305 ) 66&—7&71_

Name ol Person Aren Code  Daytime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $83.00 for an active limited
[iability company or $25.00 for an admiistratively dissolved. voluntarily dissolved or withdrawn fimited
liability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, IF1L 32314 2601 Exceutive Center Circle
Tallahassee, IFE 32301

INHS 17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

PPursuant 1o the provisions of section 60301135, Florida Statutes, the undersigned.
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3 . . Y - = 2w
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- o

L\Spooiaagen

Document Number irknown

A copy of this resignation was matled 1o the above listed Himned Biabality company at its last known address.

The ageney is 1enminated and the office discontinued on the 31st day atier the date on which this statement s filed.

Y

Nignature of Resigaing Agent

If'signing on behalf of an entity:

>
Ne<to Caloaliero -—‘a‘f' ﬂ\‘aﬁ"'m" ('ﬁ{:n llero o [?:téf"m'\ Lia

Typed o Primted Noame

=
Crenece Tarkner

Capacity

FIl. :

$ 8500  Active limited Hability company

52500 Adminisiratively dissolved! voluntarily dissolved/
withdrawn limited Lability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
PO Box 6327
Tallahaxsee, F1. 32314
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