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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: bOL b NW FIDV{JL, LLC

Namge of Limited Liabihty Company
DOCUMENT NUMBER:__ L 15000205 32|

The enclosed Resignation of Registered Agent for a Limited Liability Company and fec are submitied
tor filing.

Please return all correspondence concerning this matter to the following:

j;'fm K fa HffSoﬂ

Name of Person

ﬁf)c o f NW FIOn'dau | LC

Name of Firm/Company

95 Shee Bivd.

Address

Can+0nmen+ Florda 33533

City/State and Zip Code

Sandy. bo

E-mail address: {io be dsed

lv

r {uture annua

port notification)
For further information concerning this matter, please call:

San&v{kfaﬂh 2 86 ) qef-0717

Name of Person Area Code  Dayvtime Telephone Number

Enclosed is a check made payable (o the Florida Department of Staic for $85.00 tor an active limited
liability compuny or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Scction Registration Scction

Diviston of Corporations Division of Corporations

iP.0. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the pwvis\i:P; of section 6050115, Floridn Sratutes, the undersigned,
J 0_\00 K i Her’SOn

. hereby resigns as
Nz of Registend Agent

|
Registered Agem fnr‘g)__(c 0 p U w F{”Vldﬂu , LLC

]
Name of Limited Liobility Company !

L 15000205 32|

Eacument Number. if bnown

A copy of this resignation was mailed 10 the above listed limited liability company at iis last known address,
The ageney is terminated and the office di

:«.} tinued on-the 31st day after the datc on which this statement is filed.
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Signature of Resigning Agent

thn £ Pa H{(_ron

I signing un behaif of an cnn'rD
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Typed or Printed Nome 1z
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FILING FEES: ‘ —n
$85.00  Active limited liability compan o
$25.00 Administratively dissvlved/ vulﬂman'ly dissotved/ Pt
withdrawn limited liabitity company g ~

Make checks payvable to Florids Ucpartment of State nod mail to:
Pivision uf Cyrparations
P.0. Box 6327
Tallahassee, FE. 32314
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