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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: O@)b@eé QD Z_LC,

Namec of Limited [ mhi’lm Company

DOCUMENT NUMBER: (_ QD@O%%&QR

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

Please return all correspondence concerning this matter to the following:

Tvame of Person

O CE—\OCL[ C@L@

Numne of F nmiLomp'm\

510 1D (75T %o?_@
W= = a0ie e K‘FLQOO%Z

Criv/State and Zip Code

SUSG L P OO DT =

E-mail address: (o be used for future annual report notiffatonT—"

For further information concerning this matter, please call:

Suap) froaddny Qi 4o IS0

Name of Person aviinteT clephone Number

Enclosed is a check made pavable 1o the Flerida Department of State for $85.00 tor an active limited
liabilitv company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address; Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N, Monroe Street, Suite 810

Tallahassee. F1L 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGEN
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603,01 13, Florida Statutes, the undersigned.

TeIO= (Ega] Coe O, <

hereby resignsas I
Namw of k’glatm.d Agunt

Iy
Calbees O, C &
Regisiered Agent tor A y :
J:)-;
Nome of Limited Liability Company

| IROOOCRSESS

Nacument Number, 1 hknown

A HOLHY N1 AVH 002

A copy of this resignation was mailed 1o the above listed limited liabikity company at its last known address

I'he agency is terminated and the oftice discontinued on the 31st day after the date on which this statement is filed

Stgnature of Resigning Agent O
I signing on behalf ol an entity:

Typed or Printed Nume

Qe ANt Srre /
“Tewns legal COLP,

FILING FEES:
$35.00 Acuve limited fiability company
$23.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Muke checks pavable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314
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