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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

EARREON STARKS
PO BOX 541765
LAKE WORTH, FL 33454

SUBJECT: ARTIST DEVELOPMENT GROUP LLC
Ref. Number: L16000147458

We have received your document for ARTIST DEVELOPMENT GROUP LLC
and your check(s) totaling $35.00. However, the enclosed decument has not
been filed and is being returned for the following correction(s):

REGISTERED AGENT LISTED DOESNT MATCH RECORDS ON
SUNBIZ.ORG.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questicns concerning the filing of your document, piease call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 817A00016653
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COVER LETTER

TO:  Registration Scction
Division of Corporations

)
SUBJECT:_A 'ﬂ {;LS
Laabihity Company
DOCUMENT NUMBER:_{ l e( D0 IQ z _ljfs 8

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted
for tiling.

Please return all correspondence concerning this matier to the following:

' Nainc of Person

Artist Doy lopmear - Grovplle

g 'um &} |rm/Lomp<m\

75 Rox §Y/ 268

Address

LAKe worth Fl 33940

City/State and Zip Code

E-mait address: (1o be used for future annual repert notification)

For turther informatien concerning this matter, please call:

Grorend _SEArtt i Spl o 2-g5Y7
Name of Person Atea Code  Daytume Telephone Number

Enclosed 1s a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited

liability company,

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section . f

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Buitding i
Tallahassce, FILL 32314 2661 Executive Center Cirele ;

Tallahassee, FL 32301

INHIST7 (2450



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115. Florida Statutes. the undersigned.

Monique Blood

. hereby resigns as

Name of Registered Agent

Artist Development Group LLC
Repistered Agent for

Name of Limited Liability Company

L16000147458

Document Number. it known
A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 3 1st day after the date on which this statement is filed.

= ﬁ
{ Sienature of Resigning Ag% _.:.':a‘;'}.‘ % ;
If signing on behalf of an entity: P‘: %JJ ™
Monique Blood Ll g O

Tvped or Printed Name

CEO

Capacity

FILING FEES:

$8500  Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited Hability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

INHS17 (2/14)



