{Requestor's Name)

(Address) ‘

I

{Address} '
|
1

(City/State/Zip/Phone #) \

[] pexup [ wan []iman

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Statu

Special Instructions to Filing Officer:

Office Use Only
|

L

900303402869

. -

G52 141 T~ 00a -4

R
LS b I N

Ty
3

LY
T3 T

"J.Ff",-'rj

e
.

1SS

q107 4
.'},[V," r: ]n '!\r

b
v

0G WY 12438 74

in
tvrre
. ]

M
-



TO: Registration Scction |
Division of Corporations

COVER LETTER

SUBJECT: 515"" KIQCLF ;lorkdqj LLC

Name of Limited Liability Company

DOCUMENT NUMBER: & /il 000 ) 2993

The enclosed Resignation of chislcrcd Agent for a Limited Liability Company and fee are submitied

for filing.

Please return all correspondence co?ccrning this matter 1o the following:
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Name of Pers

6)4'«,[ (Jear mér!h!cla ;1L

Name of FinnfCorlnpun_v
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Address

Fert  Lawderdals]

Citv/State and Zi[‘)Codc

chica_ pce‘\ﬁ caliNg b

lD. O

E-mail add&ress: (1o be used Tdr future

For further information concerning

annual report notification}

this maiter, please call:

pc\%mo\m D 2205, §79-435Y

Namce of Person

Arca Code  Davuime Telephone Number

Enciosed is a check made payable to the Florida Department of State for S83.00 for an active limited
Hability company or §23.00 for an aldminisuauvely dissolved, voluntarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

INHS17 (2/14)

Registration Section

Divizion of Corporations
Clifion Building

2661 Exccutive Center Circle
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‘ STREET ADDRESS:
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| Tallahassee, FL 3230t



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 6050115, Flonida Siatutes. the undersigned,

Hleyan dru )i !‘& Z
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Name of Registerd Agent

| :
Registered Agent for S J<\-'4 @ ’QCL( F’D r) J ‘:\; ZJLJC--

. hereby resigns as

of Limited Liability Company

wName

LITOEO 12993

Document Number. 1f known

A copy of this resignation was mailed 10 the above listed Hmited Hability company at its last known address.
discontinued on the 31st day after the date on which thig statement s filed,
o
™

The agency is terminated and the ofﬁcc'
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Signature esigning Agent
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lf‘sighing on behalf of an entiny:
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Typed or Printed Name
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Capacity

|
FILING FEES:
83100 Actuve limited liability company
Administratively dissolved/ voluntarily dissoived/

583
$ 23100 | Ve
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
I' Division of Corporations
P.O. Box 6327
. Tallahassee, FL. 32314

INHSIT7 (2/13)




