|

LIS600 132444

{Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pck-up [ wan [] mar

ness Entity Name}

(Busi

{Document Number)

Certified Copies Certificates of Status

|
Special Instructions to Filing Officer:

Cffice Use Only

(AN AT

200327396492

U0 Ta-—UTU =01 2%, 01
RECEIVED
APR 0 8 7013
S
s
=
=
LoE M
==
£
Qo
C. GOLDEN

APR 13 2018




COVER LETTER

TO: Reaistnion Section .
Division ot Corporations

_ _ . BDE TravelfPro LIL.C
SURBJECT:

NG o e TbiTiy Compans

| LYr
DOCUMENTNUAMBER: L 18000132449

The enclosed Resignation o Registered Ageni for o Limited Liability Company and fee are submitied
for filing.

Please retur ;l.Ill correspondence concerning this matter o the folowing:
‘ | .
United States Corporation Agents. inc.

‘ N of Persen

Legaizoom.cam, Inc.

boName o P Connipuany

9900 Spectrur|n Dr.

Adddross

Ausin, TX 78711 7

l" i st i /i Cade

raresignations@legalzoom.comim

il address: o be owend Tor futare s ol teport notitientivn
For turther information concerning tiis matter, please cali:

Kasandra Lund| { 1 800 ]773-0888 x3951
at
Nane of Person Aret Code Diviime Telephone Number

Enclosed s acheek mude pasable o the Florida Department of State for $85.00 for an active Simited
Ll Ct)!‘.‘.i‘ﬁl!!)‘tll' SIE00 Tor w dmsistrtiv ehy dissolved. voluntarily dissolved or withdeawn limited
Lahilits company.

MAILING ADDRESS: STREET ADDRESS:
Regisiration Section Registration Section

Diviston ol Corpuarations Division o Corporations
PO, Box 6327 LCliton Building

Tallahassce, FIL 3234 26061 Exceutive Center Cirele

Fallahassee, FL 32304

INPINETE 2 1y




Puzsuans w the provisions of section O30S Plocida Statetes, the undersigned

Urited States Corporation Agents, Inc.

Ny o [h._l\l..l\\l \.1..“:

STATEMENT OF RESIGNATION OF REGISTERED AGE
FORA LIMITED LIABILITY COMPANY

Shereby resigns as

L .. BDE TravelPro LLC
Redrstered Agent o o

Nare ol amed Dahiliy Uompan

L 180001 3244|9

i R :
Document Nuther i vioma

Acopy ol this resignation was nuiled to the above listed Hmited

nanaed andd the o ee dscontinued on th

davy atier the date on which this statement

The speney isier
T N A—\‘mn ith T:I_l{‘-wmu' RYUGH g
>
[t sigminge on behal o an cntiiy ; =
. =
Cheyenne Moseley e t
T e e e - <o
Dypodier Printed > amy -
e T
Assi Seereiary o U'me(, States Corporansn Agents, Inc. o g
Lapnincin N .
R
) (=)

I

HNE™

2

IFTLING FEENS:
SES00 0 Active limited labiline company
5200 Vdministrativels dissolved/ voluntarily dissolved/

withdrawn Hmited Hahitine company

MEdve chiecks pasable to Flovida Department of State and mil 1o
Division of Corporations

PO Boy o327
32314

Tullsdnissee, Il

Liabilely company at s last knewn address,

15 1led.



