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COVER LETTER
TO:  Registriation Section
Division of Corporations

SUBJECT: Eleven

Coghe LLC
Name of Limited LiabiTity Company
DOCUMENT NUMBER:

L 20000009420

tor filing.

The enclosed Resignation of Registered Agent for a Limited Liabitity Company and fee are submitted

Please return all correspondence concerning this matter 1o the following:
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Name of PerSon /

Pleven Sophe 11 c / The Cicele

Name of Finn/Cosipany’
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Address

Orlonde , Fi. 32%2%

Civ/State aid Zip Code

“The Circlio‘{‘(&'\nO{U @ Olrho*if Cow

E-mail address: (to be used tor future annual report nosdication)

For further informaton concerning this matter. please call:
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at { Lf 0'7
Name of Peréod

Area Code

)

167 - 1556

Daviime Telephone Number
E:nclosed is a cheek made pavable to the Florida Department of State for $83.00 for an active limited
Lability company or $23.00 tor an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company:.

Flailing Address:

Registration Section

Street Address:
Division of Corporations
P.O. Bax 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee. 11, 32314 2415 N Monroe Steeet. Suite 810

Fallahassee. FILL 32303
INHST7 (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provistons of section 603.0113, Florida Staiuies. the undersigned,
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. hereby resigns as

Elovea Cophe LLC
Name of Limited Liability Company
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Pocument Numbuer, ithnown

Registered Agent for
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Fhe ageney is terminated and the oftice discontinued on the 31st dav afler ihe date on which th
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A copy of this resignation was mailed o the above listed limited Lability company at its last k
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[¥signing on behalf of an entity:

Typed ar Printed Nume

Cupircity

FILING FEES:
53500 Active limited lability company
S 2500

Admimstratively dissolved/ voluntarily dissobved/
withdrwn Bmited liability company

Make checks pavable to Florida Department of State and mail to;
Division of Corporations
PO Box 6327
Tallihassee. FLL 32314
INVHINI7 (271



