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COVER LETTER

TO:  Registration Section
Division of Corporations

. RDA MUSIC LLC
SUBJECT:

wume of Limited Liabilits Company

DOCUMENT NUMBER: /70001 1541

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

Please return all correspondence concerning this matter 1o the following:

ATIBA MARTIN

Name of Person

RDA MLUSIC LLC

Name of Firm/Company

2705 SOUTH STEWART 57T

Address

KISSIMMEE, FLL 34746

City/State and 7ap Code

simefacemuzsih @ gmail.com

L-mail address: (1o be used Tor feture annwal repart nolilication)
FFor further information concerning this matter. please catl:

ATIBA MARTIN S07 TI9-99H6

Name of Person Arca Code” Thaytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $83.00 for an active limited
liability company or $25.00 for an administeatively dissolved, voluntarily dissolved or withdrawn
limited liabitity company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee, FI1. 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions ot section 605.0H 15, Florida Sanutes. the undersiyned,

VEY T JAY .
DAVEY T Ay . hereby resigits as

Namw ot Registered Agent

. RDA MUSIC LILC
Registered Agent for SleLLE

Niume of Lirited Liabilitn Compagi

LI170001 1841

Document Number, (Fhnown
A copy of this resignation was niiled 10 the above listed limited liability company at its last known address,

The agency is terminated and the office discontinued on the 315t day atier the date on which this staement s filed.

11" signing on behalf of an entity:

Fyped or Prmted Name

Capacin

FILING FEES:
A0 Actve limited liability company
$25.00 Administeatively dissolved’ voluntarily dissolved/
withdrawn limited fizbility company

Make checks payable (o Florida Department of State and mail to:
Division of Corporations
PO Ho 6327
Trllahassee, ¥1. 32314
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