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COVER LETTER

. TO: " Registration Section
Division of Corporations

suseet:_Cavapeace (L€
) Name of Limited Liubility Company

DOCUMENT NUMBER: -\ 1. QQOQQ 52 35

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

Plcasc return all correspondence concerning this matter 1o the tollowiny:

A icoles Oﬂltueé

Name of Person

Compence (Lo

Nume of Finn/Company

F Qo BludApr 106

Address

}:zg{ Rirayre , FLy 331Qg

CutMState and Zip Code

Ylum 60 Maptuace .com

E-mail ad®ress: (1o be ustd for futlre annual report notification)

lFor further information concerning this matter. please call:

M;cglc/& (J/'wa( a (3R )f:ﬁ)—"?—%oq

Namie of Person Arca Code  Daytimie Telephone Number

Enclosed is a check mide payable 1o the Florida Depurtment of State for $85.00 for an uctive limited
labiliy company or $25.00 for an administratvely dissolved. voluntarily dissolved or withdrawn limited
liubility company.

MAILING ADDRESS: STREET ADDRESS;
Registration Scction Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Execuuve Center Circle

Tallahassee, FL 32301

INHS 17 {2/14)



- STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 60501135, Florida Statutes, the undersigned,

B Clm.v(g . hereby resigns as

Nicolug
Name of Registered Agem

LLC

Registered Agent for Cc-,v‘g\ ‘OEG\CC

Name of Limited Liability Company

Docunwrent Number, if known
A copy ol this resignation was mailed to the above listed limited liability company at its last knoivn addgess
—~ (o]
The ageney is terminated and the ottice discontinued on the 3 1st day after the date on which lhi,é.slatcnﬁ.:‘g‘n is filed.
R l:b —
I R
n

Nais

Signmture of Resigning Agent

[f signing on behalf of an entity:

o

=

w ™
£

o

Typed or Printed Name

Capacity

FILING FEES:

S §5.00 Active limited liablity company

52500 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

.

Make checks pavable to Floridza Department of State and mail to:
Division of Corporations
P} Box 6327
Tallahassee. F1. 32314

INHSTT (2/14)



