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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PLisnind P fofuaay e ATisy i

Nuamc of Limited Liability Company
POCUMENT NUMBER: L T d oa=Ciousen

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

Please return all correspondence concerning this matter to the following:

MIC e A ScmP

Name of Person

Pﬂ.&;’\‘\r\‘az PQDQE Lty Lesstomben o™y LLc

Name of Firm/Company

ISy Ao Tiees PO

Address

oL AODD - 29%¢0 (b

Ciry/Seate and Zip Codu

MS O Yo @ GM (. oM

l-mal address: (1o be used for tuture annual report noufication)

For further information concerning this matter, please call:

MiCupe. A Scuamp al{_,ga'\ 59 - ¥99Y

Name of Person Arca Code  Daytime Telephone Number

Enclosed is a check made pavable to the Florida Departiment of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn

limited liability company. ek # 10w

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FLL 32303

INHISTT (2718



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 60501150 Florida Statutes, the undersigned.

EMM\Q .

CLy \fEJCQ— Ql’j A - hereby resigns as

Namwe of Registered Agent

Registered Agent for_ O STIWE - PQolPeax -] fLestpa s ™Y

-

i (o

Name of Limited Liability Company

L4 ﬂ cocO YSET,

Document Nuwnber, if known

A copy of this resignation was mailed o the above histed limited liabiliny company atits lase known address.

The ageney is temunated and the office discontinued on the 3 1st day atter the date on which this statement is fiked.

It signing on behalf of an ennty; :
I
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/ /Signmurc of Rexigning Agen:

——

Tvped or Printed Nome

Capacity

A0 Actve limited Tability company o
00 Adminisiratively dissolved! voluntarily dissobved/
withdrawn imited Liubility company

Muke checks pavable to Florida Department of State and mail w:
Division of Corporations
P.OL Box 6327
Tallahassee. FIL 32314
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