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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: [F L 4+ o N~/ L C

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

John Ceing <)

(Contact Person)

M/;"r

/ (IFirm/Company)

qu{O LAl < gf:’_v’c;,a o C{r

{Address)

@C)C A (- Ao~ FC : 3;(—/':(‘6

(Cuv/Sate and Zip Coded

For further information concerning this matter. please call:

._\Olqn g‘c.t;x.\gc-_-f A at ( S16 )505")6f o~

A .
(Naime of Comtact Person) {Arca Code & Dayume Telephone Number)

Enclosed please find a cheek madie payable to the Florida Dapartment of State for:

B&$73S Filing Fee %"5 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ruegstration Section
Division of Corporations Division of Corporations
Chiton Building P.O. Box 6327
2061 Exccutive Center Cirele Tallahassee, Flornida 32314

Tallahassce. Florida 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGEN’
FOR A LIMITED LIABILITY COMPANY

Pursuani to the provisions of section 603.0113. Floride Statutes. the undersigned,
John P. Sciascia

. hereby resigns as
MName of Registered Agent

Registered Agent for FLTONYLLC
FLTONY LLC

Name of Limized Liobility Company

L18Q00169375

Docusient Number, if known

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

The agency is terminated and thye office discontinued on the 31st dav afier the date on which this statement is

Lo Se

Signafure of Resigning Agent

IR

- A
If signing on behalf of an entityg

! . 1
Jolhn Se  ASe, A

Typed or Prinied Name i

Capacity ;

FILING FEES:
Active limited liability company

Administratively disso.ved/ voluntarily dissolved/
withdrawn Timited lability company

Alake checks payable to Flovids Department of State and mail to:
Division of Corporations
IO, Box 6327
Tullahassee, 1, 32314

INMS17 (2/14)



