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COVER LETTER

TO: Registration Section
Division of Corporattons
N

SUBJECT: zp/mgrzz/ />/m/) /Zn// /7wm/fjm/4 ZZC’

Namc of Limited Thability Company

DOCUMENT NUMBER: /. /9/)(70///6 VA

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

Plcase rcn.fh all correspondence concerning this matter to the following:

///Z;)/ZML /S//).é’,/()

Name of Person

/Z()W/J{ /S///}//) Lo /s//,z/c,{u{% (L C.

Name of Firm/Company

j /ﬂ/{ s Tasice

Address

Mol i)e!  NT

Cuy/State and Zip Code

: 7
Aﬂ” ﬁmmmae

-matl pddress: (to be uséd {or tu z

For further information concerning this matter. please call:

B %W,,, 34 R5AS

Name of Person Area Code  Davuime Tekephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
Lability company or 323.00 tfor an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 323053

INHSTT (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to lh@pmvisions of sechon 60350115, Florida Statutes. the undersigned.

//éﬂ/\/d« / ) /’/ [®) . hereby resigns as

Nuipe of RLLI\ILTL(J Agend
Registered Agent for ; %{}ﬂﬂ/}f‘ /B-é’/'?/é £ //// -
/Z//,é//f///ue? LLE. 7

Name of Limited Lig l[{l!l\ Compapy

L /9000 /05 $2

[)munum \'ulnhu iFknawn

N

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

The ageney is terminated and the ottice d@ominucd on the 31st day atter the date on which this statement s filed.

/ LI L7 v

Sipnature of Resignimg Agent

It signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES
$83.00 .»\cuvc limited liability company

£25.00  Administrativelv dissolved/ voluntanly dissolved/
withdrawn limited liability company

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

INHS17 (2/13)



