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COVER LETTER

TO:  Registration Section
Division of Corporations

. o LETS PROMOTE YOU £LC
SUBJECT:

Name of Limited Liabifity Company
DOCUMENT NUMBER:_ L1 4800 V58 sUY

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

Please return all correspondence coneerning this matter to the tollowing:

_HMMQ%_QQ{Z

crson

Lets Oamnote Y LLC

Name of Firm/Company

330 Pne g0 X

Address

Granasres P 33463

- :i %fil_\'/St:uc and Zip Code

_mwT;.dAazJ\_Zﬂ_S‘? @ Eywadl. oD

-mia] address: (to be used for Mudire annual repori notitication)

For turther information concerning this matter, please call:

Miclme Vevey w (ol )33 -551 )

Nante ot P'erson Arca Code  Dayume Telephone Number

Enclosed is a cheek made payable o the Florida Departiment of State tor $83.00 for an acuive linvited
lability company or $25.00 tor an administratively dissolved. voluntarily dissolved or withdrawn
limited Liability company.,

Mailing Address: Street Address:

Registration Sccuion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, VL 32303

INHS17 12714y



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

o

L N e e ‘ =~ &

Pursuant to the provisions of section 603,01 E3. Florda Staues. the undersigned. ~0 N

T

: . =M
\‘_'l\ (MCUL[ Aﬂmw p{',/ez . hereby resigns as >oo® -r‘
Name of Redfsiered Apent > -~ =
1y ‘ ﬂ L FK{‘?-{ © Er-u.-.

sl foTe nt i o
Regrstered Agent tor _(_,{j_g P(_\)\_’Y_\O-k AL LLQ P . I l
S

=
(va)

Name of Limited Liability Compuny

LG 13 RsUY,

Document Number, if known
A copy of this resignation was mailed to the above listed limited Hability company at its Jast known address.

e 3 st day afke the date on which this statcment iz (Hled.

The ageney is termunated and the office discomtineed

iEnatfre o Besignindt Aaent
4 S g

Tvped or Printed Name

If signing vn behalt of an entity:

Capacity

FILING FEES:

$83.00  Active limited Hability company

5 25.00  Administratively dissolved/ voluntarily dissoived/
withdrawn Lmited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0), Box 6327
Tullahassee, FL 32314

INHST7 (271



