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COVER LETTER

TO: Registration Section
tvision of Comporations

SURJECT: S mith N”P\eafw ot~ Rycera Cohy 11 €

ame of Luniid T.iability Company e
DOCUMENT NUMBER: L1Sonol3e80 >

Ehercr.\closcd Resignation of Registered Agent for a Limited Liability Company and fee are submitced
or filing,

Please return all correspondence concerning this maticr to the following:

Ch riSH e i \F_H

Wame of Persorl

SniHa Realfy o Fanema C»H'-Lj Lic,

Name of Firtn/Company
2 St
0413 thkgry
_ il
iy FL 3340y
i MM‘L@@%&'@‘% #ip Code

For further information conceming this marter, please call:

(f/’msh}ga,_fﬁim (50 ) 85/-8659
‘ame of Person |}

Area Code ™ Daytime Telephone Number

Enclosed is a check made %afyablc to the Florida Department of State for $85.00 for an active limited

liahi[i? company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limite liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 (2/14)
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27HAY -3 PH 523

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 605 0115, Flarida Statutes, the undersigned,

__iLL_ZQnﬂ_g_._M ) 1) blos » hereby resigns ag

Mame of Registered Agent

Registered Agent for ,5{\,‘\'[ th Peal ‘f‘r,j of P AotV cf-‘rl'r__{ L

Name of Limited Liability Campany

[ IS 0036803

Document Number. if known

A copy of this resignation was mailed to the above listed limited lshilj ty company at its Jast known address,

The agency is terminated and the office di

(D

Sigonure of Reslgning Agen
I signing on behalfof an cntity:

xzoirre N, U s

Typed or Printed Nane

the 31st day after the date on which this statement is filed.

Capacity

s ILING FEES:
ctive limited liability codm/pany

$25.00 Administratively dissolve voluntarily dissolved/
withdravwn [imited liability company

Make checks payable to Fioridn Department of State and muit to:
Division of Corporatinns
P.O. Box 6327
Tallahagsee, FI, 12314

INHS17 (2/14)




