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To:
Division of Corporations
Fax Number : {(858)617-6383

From;

Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : 875350000353
Phone : (800)221-2972
Fax Number : {917)243-5843

s*cnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

LLC REGISTERED AGENT RESIGNATION
KENDALL JADE PROPERTIES LLC
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COVER LETTER

TO:  Registation Seetion
Pivision of Corporations

e KENDALL TADE PROPERTIES, 1LL.C
SUBIECT: _

Name of Linmed Lisbtlity Company

DOCUMENT NUMBER; H18000126217

The enclosed Resignation of Rewistered Agent tor a Limited Liability Company and fee are submitted
tor filing.

Plesse return ull correspondence concerming this matier to the following:

TRACEE COTTON

Name of Person

BiAMBERGEXUELSIOR CORPORATE SERVICES, INC.

N of FhmvCompany

LW ALL STRUELT, SUITE 303

Adddress

NEW YOURKUNY (6065

City/Stare and Zip Code

frmatt address, (10 Ce used tor future annual report notiiication)

Far further informaiion conceming this mattier, please call:

TRACEL COTTON (SD(J 2312972 X550
ol
Name of Person Area Code Daytime Telephone Number

linclosed ix w cheek made payable o the Florida Department of State fer 385.00 for an active limited
ligbiity company or $25.00 for an administratively dissolved. voluntanity dissolved or withdrawn
fimlted labiiity compuny.

phailine Address: Street Address:

Reyistration Sccion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tailahiasscy
Tallahassee, I 32314 2413 N, Monroe Streel, Suite 810

Tullahassee, FI. 32303

INHST 42414
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant io the provisions of secuon 050115, Florida Statutes, the undersigned,
. hereby resigns as

BLUMBERGEXCELSIOR CORFPORATE SERVICES, INC,
Name 65 Registered Agunt

KENTALL JADE PROPURTILS, 1.0.C

Registerad Agent for

Nune ¢ Limiwed Lizbdiny Company

Ei80001 26287
Dcunent Namber, 15 known
A copy of this resignation was mailed to the sbove Hsied Emited Habitity compimy at its Jast known address.

f
The agency i3 erminated and the office discontinued on the 31st day afler the date on which this staiement is filed.
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ICsigning on behalt of an entity:
MARY BROGKS

Tygerd ar Prinied Nz

ASNISTANT SECRETARY
Capecity

FILING FEES: o
Active lunited Habiliy vompany

Admiristrutively dissolveds votuntarily dissolveda.
o

> 85.00
$35.00 ! vely dissolve
withdrawn lonited hakility company
i

828 Wy g2 834207

Make checks pavable to Flortda Departoment of State and meil 1o:
Division of Corporationy
PO, Bax 6327
Falladuasew, FE 32314
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