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COVERLETTER

TO:  Registration Section
Rivision ol Corporations

o ... Head in the clouds aerial photography, LLC
SUBIJECT:

Name of Linuted Liabihoy Company

DOCUMENT NUMBER; 116000208309

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
for filing.

Please return all correspondence concerning this maiter 1o the Tollowing:

United States Corporation Agents, Inc.

Name of Person

Legalzoom.com, Inc.

Name of Firm/Company

9900 Spectrum Dr.

Address

Austin, TX 78717
City/State and Zip Code

E-mail address: (10 be used for tuure annual report notlication)
For further information concerning this malter, please call:

. 1800 )7?3-0888 x395
i

Name of Person Arca Code  Davume Telephone Number

Enclosed is a check made pavable to the Florida Department of State for S85.00 for an active limited
labiiity company or $23.00 for an administratively dissolved. voluntarily dissolved or withdeawn Timited
liability company.

MAILING ADDRESS: STREELT ADDRIESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations
PO, Box 6327 Clifton Building

Tallahassee. L 32314 2661 Lxeeutive Center Cirele

Tallahassee, IFIL 32301

INHST7 (2714




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the previsions of sectien 605,01 15, Florida Statetes. the ondersivned.

United States Corporation Agents, Inc. | e
. hereby resigns as
mvame ot Registered Agent

Head in the clouds aerial photography, LLC

Reaistered Agent for

Nume wt Limited Linbilin Conpans

L16000208309

Dacument Numbet, 1 known

v copy of this resiunation was mailed 1w the above listed bimited liability company ot it Tast known address

The ageney s werminated and the olfice discontinued on the 31st day atler the date on which this statement is filed

(AN

T Signuture ol Resigning Agent

1¥ signing on behall of an eatity:
Cheyenne Moseley =
=
Ty ped or Printed Name .
Asst. Secretary for United States Corporation Agents. Inc. DL
Capacin o
=
™ -
ILING FEES: =

3
S 8500 Active limited Llability company
$23.00  Administratively dissolved/ voluntarilv dmuln_d/

withdriwn limited Gability company

Muake checks pavable to Florida Department of State and niail to:
Division of Corporations
PO Boa 0327
Tadluhessee, FLL 32314
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