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To:

Division of Corporations

Fax Number : (B58)617-6383
From:

Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : @75358888353

Phone : (BO2)221-2972
Fax Number 1 (917)243-5843

**pnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:
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COVER LETTER . '

TO» Regisiralion Section
Division of Corpurations

. ARBLANDLLC
SLBJECT:

DOCUMENT NUMBER, 113000103519

The enclosed Resignution of Registered Agent for a Limifed Liability Company and fee are submited
tor fiting,

Please retum all comrespondence concerning this matter to the following:

TRATEE COTTON

Nume of Person

BIUMBLERGEXCELSIOR CORPORATE SERVICES. LLC

Namie 0! Firmv'Company

00 WALL STREET, SUITE 503

Address

NEW YORE. NY [0043

Cizys State and Zup Code

Fomoi zddress: {to be used jor future annual report nonticanoen)

For furiher infornwtion concerning this matier, please call:

TRACEE COTTON ( %00 221.2972 X550
il
Nurte of Puerson Arcd Code Dauvtime Telephone Nuimber

Enclosed is a check mude payable to the Florida Department of State for $83.00 for an active limited
lrabitiny compuny or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
liztited Liability company.

Muiling Address: Srrect Address:

Registration Section Registration Section

Deviston of Corporations Divisinn of Corporations

IO Box 8327 The Centre of Tallahassee

Tatghassee, FI. 32314 2413 N. Monroe Sureet, Suiie 810
Talahassee, FI1L 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuans to the provisions of seclion 603,011 §, Florida Swateies, the undeesi

sgned,
BLUMBERGENCELSIOR CORVOURATE SERVICES, INC. herchy resins o
. hereby resigns as
Nume nf Registered Agent

. _ o ARBLANDLLC
Regiszered Agent for RBLANDLLC

Ngire of Limited fisbiity Counpuny

LIBGCOZNAASQ

Dovument Namber, if Foow

A copy of this resignation was mailed 10 the above lisicd Hmited Habitivy company at its last knowa address

The ageney 15 ierminated and the oifice discontinucd on the 3st day alter the date on which this statement is [led.

Ny T R o5
\ \ ‘:‘k\s\/\_; i\ M \..

S:’ign\m'gc of Rosigr
If sigming on behalf ol an eatity: ’
MARY BROGKS
. Typed ur Printed Name
ASSISTANT SECRETARY
Capacity -
)
FILING FEES:

SESTT T Active limited liability company ) . -
§35.00 Administruiively dissolved! volumarity dissolved?
withidrwn imated Lability company

Make checks puyable o Flovida Department o State and mail to:
Division of Corporations
IO, Box 6327
Tallahassee. F1. 32314
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