(.19 ovo 0F 12

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkue  [Jwar [ mai

(Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AT

100394307141

O 2/ 2--nintd—-nr 1

..
.‘.
Lap ]
[}

81:5 Hd 22d3sum

|

[}
[}

4714

]
§
]




AN

COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: Wtk CLU fo Méh le. Do, l Hu Sﬂﬂ LLC

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

Please return all correspondence concerning this matter to:

SKA (/) Me dJ4

(Contact Person)

(Firm/Company}

G012 (2hrecltor S

(Address)

MH | A 3400

(Cll\fSiat:. and Zip Code)

For further information concerning this matter, pleasc call

O%/l}/fﬂ Mf/f/ al(%‘:t (r/ﬂg /ggc?

(Name of Contact Person) {Area Code & Daytime I'Llephonc Number)

anlosed please find a check made payable to the Florida Department of State for:
L] $25 Filing Fee \#}SSS Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, F1L 32303

CR2EQ79 (2114)



STATEMENT OF RESIGNATION OF REGISTERED @GEN@ D
FOR A LIMITED LIABILITY COMPANY
022SEP 22 PH 5: |8
tC lL.nf' by out
TALLALASSEE BTE

Pursuant to the provisions of section 605.01135, Florida Statutes, the undersigned.

LK{_[ (‘p n m e l 8 f , hereby resigns as

Name of Registered Agent

Registered Agent for u TTI (WlT( O ILTO gﬁ m0b| T() MT@L \ \\ ﬂ
SO@ L.

Name of Limited Liability Company
L9000 1A%

Document Number, if known

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

The agency is terminated and lhe} ce discontinued on the 3 st day after the date on which this statement is filed.

Signaiure of Resigning Agent

If signing on behalf of §n enty:

Typed or Printed Name

Capacity

FILING FEES:

$85.00 Active limited liability company

$2500  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallzhassee, F1, 32314

INMSI7 (2/14)



