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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Spec,icd ‘L‘/ Vl S loﬂ /ﬁi . D{/c

Naomwe of Limited LiabiTity Company

DOCUMENT NuMBER:__ L[ ¥ 0000 S 40 odl

The enclosed Resienation of Registered Agent for a Limited Liability Company and tee are subnutted
tor filing.

Please retum all correspondence concerning this matter w the following:

Teb T Emm ham

Name of Person

TJeb T Branham_ PA

Nime of Firm/Company

Y19 N tHurd Stree+

Address

chcksmn Yl Beac/r FL 32250

CitvsState und Zip Code

eb@® lebhranham .. ¢ om

“A-mant address: (1o be used for future annual report notificution)

For further information concerning this matier, please call:

Jeb T Alan hdm a0y . 337-05p0

Name of Person Area Code  avtne Telephone Number

Enclosed is a cheek made payvable to the Florida Department of State for S835.00 for an active limtted
liabitity company or $25.00 for an administratively dissolved, voluntarily disselved or withdrawn
limited lability company.

Mailiney Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

INHS17 (27140



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 60350113, Florida Statutes, the undersigned,
Teb

T Branham

Mame ot Registered Agent

. hereby resigns as

Registered Agent for S‘ )eC_{a /7L>/ l/’f[‘g f|Oﬂ C({ & L—w v
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Nume of Limued Liabthiny Conpany

-
L /K onn0 5y 3
: [ - —
Document Number, 10 known - 'F\.‘\ PR

A capy of this resignation was mailed to the above bisted limited Hability company at its Tast known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed

/V" = Signature of Resigning Agent

it signing on behall of an entity:

Typed or Printed Name

Capacity

FILING FEES:
S RA.00
£23

Active limuted hability company
00

Administratively dissolved/ voluntarily dissolved/
withdrasi mited Hability company

Make checks pavalde to Florida Departroent of State and muail tao:
Division of Corparations
PO, Box 6327
Talluhassee. FE. 32314
INHS17(2/14)



