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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (7;._54 o S SS P rivipg Se Aol 2L

Name of Limited Liability Comdpany

DOCUMENT NUMBER: 2. 1 o nao 4 27/ 8

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

Please return all correspondence concerning this matter to the followmg:

. Tax T = & ~121L54C
/Oﬂé)/"i/ S o Forn,nd

Name of Person

J—&X £ 2 /0&55 ﬂf‘r'(/,—'n7 S Lool L/_C,

Name of FirnVCompany

/2460 Me ottt Auve S-

Address

_J_&_\.c Hconirie T 2205

City/State and Zip Cede

E2 ot rigetedSons 47 gme ] Cem

E-mail address: (to be used tor future anwtal report notificaiion)

For further information concerning this matter. please call:

/0(/0,;/ S o Fornind  a( Fed ) S Sg- ST HO

Name of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active himited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited Hability company.

Maiiing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Sunte 810

Tallahassee., IFLL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

D € Ce o Se Al

Pursuant to the provisions of section 603.0115. Florida Statutes, the undersigned.

. S _ ASS e A A uh?/ )
.U Enn LS ,_T "x—‘ILO/ﬂ,‘H I . hereby resigns us 5, @// 372
Nume of Registered Agent /

Sc hool L L C

Registered Agent for J‘c& X A2 /05\ CC Driving
T Setornino sk

/S Dennts
Name of Limited Liability Company
Tox T # 81-171¢(5Y¢

LZ26L0opond27]3

Document Number. il known

A copy of this resienation was mailed to the above listed limited liability company at its last known address.
Py i 3 piny

The agency is terminated and the office discontinued on the 31st day atter the date on which this statement is filed.

Fafede Aoy Blrz)2] X Deceoscd

[f signing on behalf of an entity:
Aor: ) /S So Horn.rno
/ Typed or Printed Name

Solt MBR__~ Jex EZ Puss Drivin
Capacity SChea/ i 7

FILING FEES:
S83.00 Active limited hability company
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

Vi
14338

SSVHVT
€Hd 81 4dv 220

Make checks payable to Florida Department of State and mail to:
Division of Corporations
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