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COVER LETTER

TO: Registration Section
Division of Corporations

ensor Salutions Consubting 11.C

S
SUBJECT:

Name of Limtted Liability Company

DOCUMENT NUMBER: [-18000036637

?"hcrc!pcloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

I’lease return all correspondence concerning this matter to the following:

Craig Park

Name of Person

Sensor Sotutions Consulting 1.1.C

Name of FirmvCompany

2430 Vanderbilt Beach Rd, Ste 422

Address

Naples F1.34109

Citv/Sutte and Zip Code

parker@me.com

E-mail address: (to be used for future annual repon notificanon)
Far further information concerning this matter, please call:
Cruig flark oty 857 9018

at ¢
Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made pa?'ablc to the Florida Departiment of State for $85.00 tor an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited tinbility company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Talluhassee, F1. 32314 2415 N. Moaroe Street. Suite 810

Tallahassee, FL 32303

INHSI7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned. 8‘?(" PN
. - 3
N,) ..‘, -.. '-v- . G /
INCORP SERVICES. INC o hercbyresignsas /%P <
Nume of Registered Apet . ,:. .-‘-‘.:-’ . <3€ O
. .S [ onsulting LLC ey 2,
Registered Agent for Sentsor Salutions Consulting G &¢
T Y
Py L."/ ()-))
Name of Limited Liability Company Gl
75 ¢

LASO0O0I6ATT

Dwcurnent Nunther, i Lnown

A copy of this resignation was mailed to the above listed timited liability company a1 its last known address.

The agency is terminated and the office discontinied on the 315t day afier the date on which this statement is filed.

S’LM\*/‘ _Aﬁ;e,«w

Signuture of Rewgning Agenl

IF signing on behalf of an entity:

Heather Glenn for InCorp Services, Inc.
Typed or Printed Name

Authorized Repesentative
Cripasity

ILING FEES:

5. ctive limited liability company

$2500  Administrtively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Maoke checks payvable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallabassee, FL 32314

INHSIT7 (2114)



