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COVER LETTER

TO:  Registraiion Scetion
Diviston of Corporations

SURILCT: S8 So aa

Name of Limited Liability Company
DOCUMENT NUMBER: L /Qﬁddqjﬁ'; égé

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

Please return all correspondence concerning this maiter to the tollowing:

L) 1220 2 /4/(/ 4

Name of Person

ELL5 Ao v C/

Name of Firm/Company

vpsg S 57 S/

Address

Sy, L) s

City/State and Zip Code

Gondiavel b () gmm/ G

I2-mail address: (to be used for i'ulurcohnuul report notification)

For turther information concemning lhiS/ﬂllL‘I‘, please call:

LDonds i /b 38 F97 057

Nume of Person Arca Code  Davinne Telephone Number

Enclosed is a check made pavable w the Florida Department of State tor $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited lability company.

Mailing Address: Sireet Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

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

Tullahassee, FL 32303

INHSI7 (2/148)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the p[o\ isions of section % 15, Flgndy Statutes. the undersigned,
L —30 74 d

. herehy resigns as

Name of Registered Agent

7
Registered Agent for 5& %m LL C.

Name of Limited Liabiliy Company

[ /9000207 F2E

Document Number, 17 known

A copy ot this resignation was mailed 1o the above hsted limited Liability company at its last known address

The ngency is remunaied and the office discanijsnred on ?C.)/lsl)d v after the date on which this statement is filed.

e Sigeatlre af Resigning Agent

[f signing oa behalt of an enuty:

Typed or Printed Name

Capacity ~
- i
™3 ha
Sa3 ol
x .
=) T
=< —
FILING FEES: / Z sz
5 83.00 Active limited hability company — R
$23.00  Admuustranvely dissolved/ voluntarily dissolved/ 2
withdrawn limited liahility company § oo
s
™~ Te—
LX) _;}‘f:.
® 37

Make checks pavable to Flovida Department of State and mail to:
Division uf Corporatinns
PO Box 6327
Tallahassec. FI. 32314

INHS 17 (2419
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