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COVER LETTER

TO: Registration Sectior
Division of Corpordtions
1805 GREENLEAF LLC
SUBJECT:

DOCUMENT NUMBER

Name of Limited Liability Company
L17000059211

The enclosed Resignation ¢f Registered Agent for a Limited Liability Company and fee are submitied

for filing.

Please return all correspondence concerning this matter to the following:

K. WADE BOYETTE. ESQ.

Nam

BOYETTE, CUMMINS & NAl

= of Person

LOS. PLL.C

Name of

1635 E. HIGHWAY 30, SUITE

Firm/Company

-

J

00

A

CLERMONT, FL 34711

ddress

Ciyv/Stat

ptfudge9l@gmail.com

:and Z1ip Code

LWy 211302

E-mail address: (1o be use
For further information co

K. WADE BOYETTE, JR.

1S

for {uture annual report notification)
cerning this matter, please call:

332
at (

394-2103

Name of Pegson

Enclosed 1s a check made j
l!ab_lllzf/ company or $25.0
limited liability company.

Mailing Address:
Registration Sectio
Division of Corpor?
P.O. Box 6327

Tallahassee, FL 32

1

]

INHS17 (2/14)

N1ions

Arca Code  Dayume Telephone Number

avable to the Florida Department of State tor $85.00 for an active limited

) for an administratively dissolved, voluntarily dissolved or withdrawn

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

14




STATEMENT OF RESIGNATION OF REGISTERED AGENT
A LIMITED LIABILITY COMPANY

FOR

Pursuant to the provisions of segtion 605.0115, Florida Statutes, the undersigned,
. hereby resigns as

JAMES E. FUDGE

Name of Registered Apent

Py LR B I A O P B B e
R T T

Registered Agent for

Name of Limited Liability Company

1.17000039211

Plorenent Niomehor ofF |

newury
nailed to the above listed hmited liability company at its last known address

A copy of this resignation was rhai
e office discontinued on the 315t day afler the date on which this statement is filed

The agency 1s tenninated and th > disconti
A 5\4’ Q?\_,

Signature of Restgniiig Agent

It signing on behalf of an cntivy]

_In:t:é . Rdr&

Typed vr Ponted Name

MG

Cupacily

FILING FEES:
SR5.00  Active limited liability company
Administratively dissolved/ voluntarily dissolved/

$25.00
withdrawn limited Labtlity company

IS:L Wy 2 1902z

Makd checks pavable to Florida Department ol State and mail to
Division of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

INHS1/(2714)

:fl‘l .‘1.'-],”.'“

Ret iy
Y B



