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COVER LETTER

TO:  Registration Section
Division of Corporations

HERITAGE COVE MMG LLC

Name of Limiwed Linbititv Company

SUBJECT:

DOCUMENT NUMBER: 118000215932

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

Please return atl correspondence concerning this matter to the following:

Alex Englard

Name of Person

INTERSTATE AGENT SERVICES, LLC

Name of Fir/Company

301 MILL RD. STE. U-5
Address

HEWLETT. NY 11357

Cuv/State and Zip Code

contact@interstatefilings.com

E-mail address: tio be used for futere anmal report notiticationt
For further information concerning this matter, please call:
Alex Englard 718 ]569 2703

at {
Name of Person Area Code  Davtime Telephone Number

Inclosed is a check made pavable to the Florida Department of State tor S85.00 for an active limited
liability company or $235.00 for an administratively dissolved. voluntarity dissobved or withdrawn timieed
liability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Taltahasscee. F1L 32314 2061 Execunive Center Cirele
Tallahassee. L 32301

INHS17 (2414



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6030115, Florida Stnutes. the undersigned,

INTERSTATE AGENT SERVICES. LLC

. hereby resigns as
Nume of Regisiered Agent

Revis . HERITAGE COVE MMG LLC
egistered Agent for

Nume of Limited Liabibiny Company

L18000215932

Docinuens Number, it hnown

A copy ol this resignation was mailed to the above listed limited Lability company at its last known address,

The ageney is terminated and the office dis
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FILING FEES:

$ 8500 Active limited Hability company

$25.00  Administratively dissolved/ voluntariby dissolved/
withdrawn limited fiability company

Muake checks payvable to Florida Department of State and mail to:
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314



