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COVER LETTER

TO:  Registration Scction
Division of Corporations

Ashton SCPIV.LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 7000164219

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

Plcase return all correspondence concerning this matier to the following:

Alieia Kelly

Name of Person -

Schoolfietd Propertics

Name of Firn/Company

101 Park Place Bivd. Suie 3

Address

Kissimmee, FL 34741

City/State and Zip Code

E-mail address: (to be used for future annual report notificauon)
For further intormation concerning this matter. please call:

Alicia Kelly 307 5473099
at(
Name of Person Area Code  Davuime Telephone Number

eclo te.the Florida Department of State tor $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

INHS17(2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 13, Florida Statutes, the undersigned.
Sheran Rasmus

. hereby resigns as
Name of Registered Agent
. . Ashton SCP IV LLC
Registered Agent for

Name of Limited Liability Company

LIT000164219

Document Number, if known

A copy of this resignation was mailed to the abave listed limited lability company at i1s {ast known address.

The agency is terminated and the otfice discontinued on the 31st day atler the date on which this statement is filed.

Signature of Refjgning Agent
If signing on behalf of an entity:

P Yy

T

Typed or Printed Name

Capacity

{ER

;E-IJ-N: LEES -
83.00  Active limited hability company
$25.00

Admimstravively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.(). Box 6327
Tallahassee. FL 32314
INHS17 (2114
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COVER LETTER

TO: Registration Section
Division of Corporations

Leam to Drive Flroida LLC

SUBJECT:

{Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitied for filing.
Pleasc rcturn all correspondence concerning this matter 10:

Mark Allen

(Contact Person)

Learn to Drive Florida LLC

(Firm‘Company)

24469 HMarbour View Dr

{Address)

Ponte Vedra, FL 32052

(CitysState and Zip Coded

For further information concerning this matter. please call:

Mark Allen Y04 306-8334
at ( )

{Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to V}rida Departiment ot State for:

L1 S25 Filing Fee 355 Filing Fee & Certified Copy
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL 32303

CR2EOTY (2414
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DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 605.0216, Florida Statutes)

The name of the limited liability companvy as it appears on the records of the Florida Department

l.earn 1o Drive Florida 1L1.C

of State 1s:
The Flornda document/registration number assigned to this limited hability company is:

122000502856

. , . . . .. 122472012
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
Paul Trippy . .
. . hereby withdraw/resign as a

(Print Name of Person Resigning)

Member

{Print Title)
of this limited hability company and affirm the limited hability company has been notified of my

resignation in writing.

. — —
SlgnaYure of Dlssocmuﬁ/_g Member or Resigning Manager

Filing Fee: £25.00 (Required)
Certified Copy: $30.00 (Optional)

CRZEO79 (2114



