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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m/\lO\pC& FlJ”\JZSS W\(unm:md GYOUD [C

Name of Limited Liabilig ompany ] ""
DOCUMENT NuMBER:_] ], 000115243

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for inling.

Please retirn all correspondence concerning this matter (o the [ollowing:

Fatima. Q Seace

Name of Person

MEOwee, Fmoss

Name of Firn/Company

\(20 Cypress, an’( PKuDu DAIG

le\'-.

lm Coast FL 331Y

Ciy/State and'Zip Code

he o © cwpowerLlonde . Com

E-mail address: (10 bd used for future annual report polification)

For further informatton concerning this matter, please call:

tahime Soce w b, s 9SPK

Name ot Person Area Code Davtime Telephone Number

Enclosed is a check made payable to the Florida Deparument of State for 883,00 tor an acuve limited
liability company or $25. 00 for an administrativ ely dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LTIABILITY COMPANY

Pursuant w the provisions of section 603.0115, Florida Statutes. the undersigned, u

P{v \[QSCL ; (Y)Oﬂdfl[o . hereby resigns as . .' @

Name of Registered Agent

Registered Agent for \/\QPOUJ{’,( ﬁhwgg ’\MﬂCLO\&fﬂffo' 6(0[/[49 | LC:;

Name of Limited Liabiity Company

LALoOO 11 DDYS

Document Number, i known

A copy of this resignation was mailed Lo the above listed limited liability company al its last known address,

The ageney is tenmunated and the office discontinued on the 3 st day atier the date on which this statement is filed.

%’Y)d&/oa C.Mondedlg-

Signature of Resigning Agent

it signing on behalt of an enticy:

Typed or Printed Nome

Capacity

FILING FEES:

SEY00  Acnve limited liability company

$25.00  Administranively dissolved/ voluntarly dissolved/
withdrawn himited Liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corpurations
P.O. Rox 6327
Tallahassee, FL 32314

INHS17 (2/14)



