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TO:  Regisiration Section

Division of Corporations

 MOTORIDE LLC
SUBJECT: . T —
Name of Limited Liabilny Company

L1700 75753

DOCUMENT NUMBER;
The enclosed Resignation of Registered Agent tor a Limited Liability Company and fee are subminted
for filing.

Please return all correspundence concerming this matter

1o the fullowing:

TRACEE COTTON
- Name of Person

RLUMBERGENCELSIOR CORPORATE SERVICES, INC,

Nz of Firm/Company

50 WALL STREET, SUETR 503 —
- - o
Address ":;_. :' §
T T ~ -
NEW YORK, MY 1603 g2 LY
TSt and 7im (ode M EE
5 o= 0N
w
[any]
[ #%]

Fanatt address: (10 be used for future anngal report notfication)

Fur turther informration concerning this matter, please call:
TRACEE COTTON 00 231-2673 X15350
at{

)
Name of Persan Daytmue Telephone Number

Area Code

Enclosed 1s a chieck madu payabie o the Florida Deparunent of State for SR5.00 for an active Timited
Hability compeny or $23.00 for an administratively dissolved, voiuntarily dissolved or withdrawn

Timited liability company.

Street Address:

Matling Address:

Registraiion Sectton Registration Scetion

Division of Corporations Division of Comporations

PO Hox 2327 The Centre of Tallzhassee

Tallabussee, FLO 32314 2415 N, Monroe Strect, Suite 810
Tallahassee, FI. 32303

INHSF 129}
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuanl 1o the provisions of seetion 605.61 13, Florida Statues, the undersigned,

SIOR CORPORATE SERVICES, INC. hereby cesions
. . ot COY rCSIgNs a3

Saene of Registerad Agent

MOTD RIDE L1L.C

Registerad Agent for

Nume of Limited Liabithy Conipagy

[LETO001TRYSS

Dasiment Number, i known

A copy of this resignation wis moiled to the above listed hinited Tiability company at its last known address.

The ageney s terminated and the office discentinued un the 31st day alter the date onwhich thiz staicinent 18 fled.
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1" siyning on behalf o an entiny: =
MARY BROOKS > -
ey i
Typed or Pomnied Naac - r—
ASSISTANT SECRETARY -~
Capacizy > urT’
o
»25 e O
-
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FILING FEES:

5 85.00  Acpove Iimited labitity company

$23.00  Adminisiratvely dissolved! voluntarily dissulved/
withdrawn fimited Hability company

Make checles pavabte to Fluridu Department of State and il to:
Divisien of Corpaerations
P.O. Box 6327
TaHuhassee, 1. 32314

INTIS IS (24145



