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COVER LETTER

TO: Registration Section VAGA frem s
Division of Corporations s

SUBJECT: S € v in ﬂ(e ZG&V\ASSC‘Q(;Q-& gg{ (i@,gg(ab Qes{ﬁh, LLC
‘\hmeo Limited Lia ompany
pOCUMENT NuMBER:_/ [ S S 00 Q) (3 o 9 <

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

Pleasc return all correspondence concerning this matter to the following:

Steve A mM%ps  CeA

Name of Person
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Address

. L 334YY

City/State and Zip Code
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E-mail addressMe bedsed tor Tutdre annual report notification)

For further information concerning this matter, please call:

at
Name of Person a Area Code  Daviime Telephone Number

Enclosed is a check made payable to the Flerida Department of State for $85.00 tor an active ltimited
liability company or $25. 00 for an administrativelv dissolved. voluntarily dissolved or withdrawn
limited liability conypans:

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite §10
‘Tallahassee. FI. 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taflahassee. FL 32314

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

b‘:cAc (D(AM

Pursuant to the provisions of section 605.01 l: l'londa Statutes. the undersigned,
resigns as

Soceph D. e TPAT Certitied f
Name of Registered z‘\brnl
Registered Agent for Sem;nole LC\V\C{SCQ‘/’PH:_S d'éan:{m Desven [LC

Name of Limited Liability Company

£/500015 3092

[acument Number, it known
A copy of this resignation was mailed to the above listed limited liability company at its last known address

this resiamali
The agency is terminated and the otTice discontinued on the 3 Ist day after the date on which this statement is tiled
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Make checks payable to Florida Department of State and mail 1o
Division of Corporations
I.O. Box 6327
Tallahassee. FL. 32314
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