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COVER LETTER

TO: Registration Section
Division of Corporations

e TIINORMANDY O LLC
SUBJECT:

DOCUMENT NUMBER, 00152250

The enclosed Resignation of Registered Agent for a Limited Liahility Companv and fee are submiteed
for fiting,

Flease return all correspondence concerning this matier to the following:

TEACLHY COTTON

fName ot ferson

BLUMBERGENCELSTOR CORPORATE SERVICES, INC.

Name of FirovVComipany

HHO WALL STREET, SUITE 503

Address

NEW YORELNY HKOS

OnysState and Zip Codle

Z-maal uddress: (o be used for tuture ansual reporl nuttheanos)

For turther information concerning this matter, please cath:

TRAUEE COTTON B4 221.2072 X1530
at ( S
Niime of Person Area Code  Davtine Telephone Number

Enclosed is a check made pavable w the Flonda Depurtment of State for 385,00 for an active Hnited
Labihity company or $23.00 for an administratively dissolved. votuntarily dissolved or withdrawn
tisnited liabiiy company.

Muilinge Address: Street Address:

Regisivation Section Regisiration Section

Division of Corporations Devision of Corporations

P.O. Bux 6327 The Centre of Tallahassce
Tallohassee, FLL 32314 2415 N Monroc Sireet, Suite 8106

Tallahassee, FL 32303

INHST? (215
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

FAGE =/

Pupsuani to the provisions ot section 6030114, Florida Statetes, the undersigned,
BLUMBERGENCLLSIOR CORPORATE SERVICES. INC,
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Nune of Limited Labidity Compan
L6000 52230
Trectnwst Nusiba, JUkiown

Acopy of thic restgnation wis moiled 16 the above listed tinited linhilie company

a1 1s last knows address.

The apency is lenminaled and the oftice discontinued on the 3ist day atter the date on which this statement s filed,

A TN
______ LI R
}'“L‘,'WI'C Ot
H {/'
N
It signing on behalf ol an entity:

MARY BROORS

Tvped ot Printed Name
ASSISTANT SEURETARY

Cirpactiy

N Active Iunited Hubility compuny
823

Admimstratively dissobved! voluntarity dissoived/
withdrwn bratted hability company

2

Divisien of Corporations

U0 Box 6327
INH

Make checks payahde to Plovida Departiment of State wnd maH to:

Tallahassee, KL, 313414
FLAL



