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COVER LETTER

TO: Registration Section
‘Division of Corporations

sumsEcT: Souklh Pudin Qt(c\/ioua&wlaf Reseaiddn \yibibule LLC

Name of Limited Liability Company
DOCUMENT NumBER: — L 1OQ0O IS (KK

'f[heﬁeincloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing

Please retum all correspondencc conceming this matter to the following:

L\{\@ Silver

WName of Person

Souta Pl Condioaseadat ecacudes LLC

Name of Firm/Company

[ASED @&Q/oac&\ N
Degy “;em (L2l

City/State and Zip Code

\S‘ o¢ o B

- s {to or future afjnual report notification)

For further information concerning this matter, please call:

[4le Silye 2 017 A -1 4o

" Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Flonda Department of State for $85.00 for an active limited
liabil &g any or $25.00 tor ar edministretively dissclved, woluntanly dissolved o withdrawn
limited liab ty company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

' i
Pursuant # the provirions f kection 605,01 15, Florida Statutes, the undessigned '

Lo liona BGJH-OV)

, hereby resigns as
Mome ~f Pagirtasad A pant
Name of Limitad Liability Company no

L MO0 ISLIRR | }

Dooument Number, if known

Acowmmrmmoammeawmmuswalmwumwmmvummmnm
Thuagmcyuitnrmmatu!mdlhnnfﬂmrhramhnuuinnﬂ\:%lﬁtdayﬂﬂwﬂmdnmmwhlchlhnmmmﬁlr.d

il (A —

Llgnstira of Rasigning Agans
If signing on behalf of an entity:

Wi\k{am O ooy - b
Typed or Printed Name = o
- f.
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FIIBU—ERERS  ourea vaons -

$2500 Administratively dtsatglw vol{mtnﬁly diuoived/ w®

withdrawn Imuted liability company =

Make chocics paysbis to Florida Department of Stato and mad) oy

Divislon of Corporations
P.O. Box 6327
Tallahnasee, FL 32314
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