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TO: Registration Section
Division of Corporations

SUBJECT: ﬂ«ﬂLc /DQ A Wk s @}/%55/////&5

Name of Tonited Liability Company ”
pocusient nusser: [ L4 0000 70 S6 >

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

Please return all correspondence concerming this matter to the following:
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IE-mail address: (to be used for Wual report notifican

For further information concerning this matter, please call:

ﬁ-‘(‘r\g (Op(\ ul(["(OJ[ ) (f[gz [7[066

Namcof Pérson Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State fobr an active hmited

liability company or $235.00 [or an administranvely dlbsolwd voluntarily dissolved or withdrawn hmited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Chiton Buitding
Tallahassee, FL 32314 2661 Exceuuve Center Cirele
Tallohassce, FL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the pruviqium of s‘cclion 605.0115, Florida Swatutes. the undersigned.

/) I/A g \ M\Yh l O\\/O\ \/Q_Z_ L hereby resigns as

Nime of RL&,]\KFLL] Agent

Registered Agent for A‘U ’#‘O rD’ ’7“ {/{ )O VK 57 GF
jé_\iS\ M m_E &

Name of Limited Liability Company

L /90000 70563

Document \'11|1|er i knsown

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the

-

esIgning Agent

If signing on behalf ot an entity:

Typed or Printed Naime

&n

Capacity

Active limited Lability company
Administratvely dissolved/ volumarily dissolved/
withdrawn limited liability company

11 I\JG FEES:
0

Make checks pavable to Florida Department of State and mail to:
Division of Corpoerations
P.O. Box 6327
Tallahassee, FIL 32314
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