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COVER LETTER
TO:

Registration Section
Ihwvaston of Corporations

cumer. & PDUCATION PROCESSING SERVICES (L

Name of Limited Liability Company
DOCUMENT NUMBER: L (§000 157112
for filing.

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted

Af LAY HU nondez
Name of Person

M lami (,ejal Cender

Please return all correspondence coneerning this matter 1o the following

Name of Firm/Company

16D S& 17 6t sTE 07 T
Address

Muami . FL 331D

Civ/State and Zip Code

WL‘FD m miami [U\q] center, conmn

E-mail address: (to be useddor future annual repori notitication)

(0 7 (I

For further intormation concerning this matter. pleasce call:

Aramis  Hermandez

Name of Person

at( \%OCSI ) 37 |1“77 Ll"i

Davtime Telephone Number
Iinclosed is a check made pavable to the Florida Department of State for $85.00 for an active Tited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building

Talluhassee. FLL 32314

26061 Executive Center Circle
Tullahassee. FILL 32301
INHSTT (271



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ol section 605.01 13, Florida Statutes, the undersigned.

Nuame ol Registered Agent

. hereby resigns as

Registered Agent for E-DUC’A.TI 0” FRDCEsﬁlNG SEWLCB LLCz

Name of Limited Liability Company
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A copy of this resignation was maifed to the above listed limited liability company at its last knm\«rfacldrc@
: A pahid
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t‘h-is siEenent is filed.
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I'he ageney is tlerminated and the office discontinued on the 3 st day after the date on which,

Signature of Resigning Aguent
[t signing on behalt of un entity:

Typed or Prined Name

Capacity

FILING FEES:
$585.00
$25.00

Active limited liability compuny

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make cheeks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

INHS17 {2/14)



