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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBMECT: _S D LeeSne, L-L—L

Name of Timited i.1ability Company
DOCUMENT NUMBER: L 1699004 q 2o ¢

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted
for filing
g

Please return all coreespondence concerning this matter to the following:

Jevier Donwirgee 2

Name ofPerson

Name of Firn/Company

545 ¢ ketier 4. Apgl. |30t

Address !

O(”CLAJ(} L 52“2 | O

Citv/Staic and Zip Cade

i(-.,u'\ € Apnmiing el @9 E A ol Lot

T E-mail address: (1o be usd@ {or future ananval geport notitication)

For [urther tormation concermng this matter. please call:

"S_C\.b‘.'f.( Dg:h;nc},(_.c:? ;1[(502 ) é/{-" /ﬁaq

Numie of Pergon Arce Code  Daytime Telephone Number

Enclosed is a check made pavable 1o the Florida Departiment of State for $85.00 for an active limited
Hability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
Hability company.

MALILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 LExccutive Center Cirele
Tallahassce, FI1. 32301

ENTIST7 (214



STATEMENT OF RESIGNATION OF REGISTERED AGEN’
FOR A LIMITED LIABILITY COMPANY

—

Pursuant o the provisions of section 605.0113. Flonda Statutes, the undersigned

,) (A u{ e

Do e el . herchy resigms as
Name of Registered .»\géﬁl
Registered Agent for A D L-e 5. "‘él_- [

Name of Limited Liability Company

Li6soe o CG7C 5

Docuntent swunber, if known

A copy of this resignation was mailed w the above listed limited liability company at 1ts last known address

I'he agency is terminated and the office discontinued on the 31st day atier the date on which this statement is filed

N L [L/_""Lc'\.
Signature of gSigning Agent

[ signing on behatf of an entity:

Typed ar Printed Name

Capacity

FILING FEES:
» 85.00

Active lmited lability company
$ 25.00

Administratively dissalved/ voluntarily dissolved/
withdrawn limited lability company

Muake checks payable to Florida Department of State and mail to
Division of Corporations
P.O. Bov 6327
Tulluhussee, FI, 32314
S5V4nea (md

beSpce me i 278 day 0F Novern bvr Zols
INHS17 (2/14)
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Slvgnafrvrq I's F(rémau ¢ '5& ARLENE CUELLAR
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