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COVER LETTER

TO: Registrotion Section
Division of Corporations

SUBJECT. 3ot Lug:bf:z‘é Sealuotions L

Wame of Limited Liability Company i
DOCUMENT NUMBER L 2323 e003935B3 Q

'll'hcrclpcloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence conceming this matier to the following:

Amy Seliers

TName of Person

Al 1 ogistivs Consuhting Geoup 1.1.C.
Name of Firm/Company

13433 Narth Main Sirect #4303
Address™

Jacksonville, FIL 32254
City/State and Zip Cade

AmyEAmerice ] LLL com
E-mail address: {10 be used for future annual repant noitfication)

For further information conceming this matter, please call:

Amy Scllere at{ D3] }b‘)S»IﬂOZ
T Name ol ¥erson Arca Code Uaytime Telephone Nijinber

Enclosed is a check made payable to the Florida Department of State for $835.00 fiy an sctive limtied
lmh:h:r company or $25.00 for an sdministratively dissolved, voluntarily dissolvell or withdrawn
limited liability company.,

Mailing Address; Street Address:

Registration Section Registration Scetion

Division of Carporations Division of Corporatijns

P.0). Box 6327 The Centre of Tallahalisee
Tallahassec, FIL 32314 2415 N. Monroe Stredl, Suite 10

Talluhnssee, F1. 3230.
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.011 5, Florida Statistes, the undersigned,

United States Corparation Agents, T, hereby resigns as
Namw of Repistered Apent - T

_Blex. o hsgrisbice SQLE:‘L'_i’li LLc

~

Registered Agent for ___

Nume al Limited Lisbility Conpany
L RI03933
l)ucumenl hunbcr ifknown
A copy of this resignation was mailed to the above listed limited liability company at its bast known sddress.

The ageney is terminated and the oltice discontinued on the 315t day tfter the date on which this stotement 35 filed,

o Toka Seilee S

Signatere of Resipning Agent

Il signing on behalf of an entity:

——Lahg_Selees
2 eg isdeeed qucd

Caparity

olved/

FILING FEES:
TR0 Active limited liability com
d/paoluruanly dis

$2500  Administratively dissolve
withdrown limited tinbility company

Mauke checks puysbke to Florids Deparimtent of $tale and msil to:
Division of Corporatloas
I Box 6327
Tallahassee, F1, 12314
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