08729718 ofhormM &
Divpsion o

Note: Please print this page snd use it as a cover sheet, Tvpe the tax audit
number (shown below) on the top and bottom of all pages of the document.

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(118000253782 3)))

A AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

%ﬁ
To T
Division of Corporations ,,':
Fax Humbrer : {B30)517-6383 ~o
WD
From: . = i
Acccount Name : BRANT,REITER,MCCORMICK & JOHNSON,E.A.I,“
Aceount Number @0 120040000C43 ] o)
FProne : (904)2%8-2750 - -
Fax Number . (804)353-1108 ” -

e*Enter the emaill address for zhis business entity Lo be used for future

arnual report mailings. Enter only one email address please. **

Email Address:

e LLLC REGISTERED AGENT RESIGNATION
e JG OPERATIONS HOLDINGS LLC
& chni-ﬁ.calc of Status x T. CL‘NE
= - -
P ertified Copy .=
p o Page Count | AUG 30
- =
L= [Estmacd Charge I
cos EXAMINER
=
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 8/29/2018



08/29/18 04:00PM BARMJ 9043531166 Page 2

H18000253782 3 COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JG OPERATIONS HOLDINGS L1.C
Name of Limited Liability Company

DOCUMENT NUMBER;:__L16000042558

'l['hcf_c]pcloscd Resignation of Registered Agent for a Limited Tiability Company and fee are submitted
or lng.

Please return all correspondence concerning this matter to the following:

AMY HL JOIINSON, ESQ.

Name ot Person )
._..,J

BRANT, REITER, MCCORMICK & JOHNSON, P.A. :::
Name of FinnCompany ) R

P

135 WEST BAY STREFET, SUITE 400 . 3
Address iz

S

JACKSONVILLE, FL 32202
Ciy/State and Z1ip Code

NOT APPLICABLE .
T-mall address: (W be used for future annual report nolfication)

For further information concerning this matter, please call:

REBECCA CANALES, PARALEGAL at (904 366-2384
Name of Person Area Codc Daylime Telepnone Number

Enclosed is a check made payabie to the Florida Department of State for $85.00 tor an active limited
linbility company or $25.00 tor an adiministratively dissolved, voluntarity dissolved or withdrawn limited
hiability compuany,

MAILING ADDRESS: STREET ADDRESS:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
‘Fallzhassce, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

INHS1T 12719

H18000253782 3
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H180002%3782 3
STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 15. Florida Statutes, the undersigned,

BRANT. ABRAHAM, REITER, MCCORMICK & JGHNSON, F.A. . herehy resigns as

Name of Registered Agent

JG OPERATIONS HOLDINGS 1LLEC

Registered Agent for

Name of Limited Liubility Company

R

7
<

-
5]

L1600UD42558

Docunenl Number, i known

/

1N
oX

A copy of this resignation was mailed to the above listed limited liability company at its last known addrcsq
[

n the 315t day after the date on which this bmtcmcnt is ﬁk-d.

-

o

The agency is lenninated and the oftic discontinued o

i, 1 /&’/YL{U’th a4

Slgnalurc of ?:m,nmg Agent

If signing on behalf of an entity:

AMY H. JOHNSON, ESQ.
Typed or Printed Nenwe

VICE-PRESIDENT
Cupacity

Fll ING FEES:
ctive timited liability company

Administratively dissobved/ voluntarily dissotved!

S 25.00
withdeawn limited liability company

Make checks payable to Florida Depurtment of State and mail to
Division of Corporativns
P.0. Box 6327
Tallahnssee. FI, 32314

INHS17{2/14})

H18000253782 3



