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COVER LETTER

TO:  Registration Section
Division of Corporations

Murgel Holdings 1.1.C
SUBIECT:

Name of Linted Liabiliey Company

L 18000025607
DOCUMENT NUMBER:

‘The caclosed Rusignation of Registered Agent for a Limited Liability Company and fee are submitted

tor filing.
(resignah cm)

Picase return all correspondence concerning this matier to the following:

Stephanie Reed Traband

Name of Person

[evine Kellogg Lehman Schneider + Grossman LLD

Name of Firm/Company

201 8. Biscayne Blivd.. 22nd Floor

o
. (=]
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Address o
. e K (o] -
Miami. F1L 3313} 3 =
Top —
- — i 35 i
Ciy/State and Zip Code = N
G o
lumurgei@me.com - H
i _‘-_‘( A -
..:l':‘: — -
E-mail uddress: (to be used Tor tuture annual report notification) Ty N
rahon r =

For further information concerning this mdllé please call:

Stephanic Reed Traband 305 722-8U498

at g
Name of Person Area Code Davtime Telephone Number

iznclosed is a check made pavable to the Florida Departiment of State for $83.00 for an active limited
hability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn

mited hability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce

2514 74[5 N. Monroce Street. Suite 810
Tallahassee. FL 32303

Tallabassee, FL
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuznt to the provisions of section 6030113, Florida Statutes, the undersigned.
Stephanie Reed Traband
- hereby resigns as

same of Registered Agent
Murgel Holdings LLLC
Registered Agent tor

Name of Limited Liability Compans

LI8O0OG2 5607

Document Number, if known
A copy ol this resignation was mailed o the above listed limiied Hability company at its last known address,

The agency is terminated and the office discontinued on the 315t dav atter the date on which this statement is filed,

Sty

esigning Agent
gromg Ag

It signing on behalt of an entity;

Tvped or Printed Name 3

Ciparcity e
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FILING FEES: o o
58300 Acuve limited liability company
§$23.00  Administraiively dissolved/ voluntarily dissolved/

hZ:l Wd €1 130 802
R

withdrawn Limited Hiability company

Make checks pavable to Flovida Department of State and mail to;
Division of Corporations
P.O. Boy 6327
Tallahassee, FL 32314
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