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ATTORNEYS AT LAW
2721 Executive Park Drive
Suite 3
Woeston, Florida 33331

Email: p.salver@psccpas.com

TO: Registration Section
Division of Corporations

SUBA K Calver Esquire . . Telephane: 954-349-0272
Karen Alterman Salver, Esquire  vame of Limited Liabihity Company Fax: 954-389-1397

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

Name of Person

Name of Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

at (
Name of Person Arca Code  Daytime Telephone Number

Enclosed is a cheek made payable o the Florida Department of State for $85.00 for an active limited
lguh;lntff company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited lLiability company.

Mailing Address: Street Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

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

Tallahassee, FL 32303

INHS17 (2/14)



