Lt9000 217 093

{Requestor's Mame)

(Address)

{Address)

(City/StatefZip/Phone #)

[Joexue  [Jwar (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

ARRLERLEREAY

800340764818

02427/ 20--G1015--0117  #+¥35 d0
W r~y
RS
= =
[ - —

o ™ ii
= r—
™~ pram—
g t
= RE

—
iz

~. ]

A ReS

MAR 1 O 7000
| ALBRITTON



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: IOH(X‘HWO&V] HO\CQS LeC

Name of Limited 1.iability Company
POCUMENT NUMBER: __|_ 1 4O002 | 7109 3

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

Please return all correspondence concerning this matter to the following:

TJoredthan  Hokes

Name of Person

ame of Finn/Company
(905 N. PN S

Address

lampPa . _A36]0

/Cuy/State and Zip Code

ronho $1.@ gmail. com

SJE-mail address: (to be used for futdre annual report notification)

For further information concerning this matter, please call:

| o _HokeS B3 Ul S 0444

Name of Person Davuime Telephone Number

Lnclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarilv dissolved or withdrawn
limited liability company.,

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N, Monroce Streel, Suite 810

Tallahassee. Fi. 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115. Florida Statutes. the undersigned.

L@ﬂ X \%{f—) ﬁmse’h . hereby resigns as

Namue of Regisiered Agent

Registered Agent for jOi’) C[t}LQ I ‘%-/OK - é_ C C

Name of Limited Liability Company

L190002 18093

Document Number, if known

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

The agency is terminated and the office discontinued on the 31st day afier the date on which this siatement is filed.

NS

Signature nl'Rc:(gni&:\gum

If sighing on behalf of an entity:
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FILING FELES: — en
85.0 Active himited liability company =

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and muil to:
Divisivn of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314
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