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COVER LETTER v S

TQO: Registration Section
Division of Corporatigns

SUBJECT: M\w w(\.) MQ, L’A’Q ‘LJ,&L/H[\ ﬁsz//iC€x§

Namc of Limited Liability Company

DOCUMENT NUMBER: [ 40002% 1210

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 foliowing:

Dcmoe/ MOLWW

Namc of Persor]

Minol bl Mo tel Heah Soryices

Name of Firm/Company

5330 (uiedl Mexito - Az02

Ad TCss

&mmmwﬁa;ﬂ,}nzx

City/State and Zipf Code

dmw@mmdm Mo./ﬂrzu(h@w{ﬂ’l Loryices, (o]

E-mait address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Donce Moo por w4 3712970

Name of Pcrson’ Arca Code Daylimc Telephone Number

—,

Enclosed 1s a check made pa{yablc to the Flonda Department of State i(@,{]ﬂf?or an active limited
Liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited Liabihity company.

~.
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 605.01 15, Florida Statutes, the undersigned.

| (N 08 V)QU?LW

Name of RnglStCI'Cd Agent

Registered Agent for M\(\ Ok Q ( mé /\Jfak H&UW/\ SQ/ \/}(€§

Name of Limited Liability Company

L 140002343\Q

Document Number, if known

. hereby resigns as

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

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

Sfenhture ofﬁcsigning Agent
If signing on behalf of an entity:

%Mb \/mw@f

Typed or Printed Nanfe

MStjmna acen+ & ﬂ’\j}f

Cnp‘tﬁflv

FILING FEES:
$835.00  Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company
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Make checks pavable to Florida Departmeat of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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