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COVER LETTER
TO: Regisration Section ,
Diviston of Corporations
SATCHZ LLC
SUBJECT: - . . “
. Name of Limited Liability Company -, S .
DOCUMENT NUMBER; L2000003%017 © - & - N S

The enclosed Resignation of Registered Agén’i for a Limited Liability Company and fce are submitted

.Please return ail correspondence concér_r_ging _thié n_mttei; to the following:

- MARK RODRIGUEZ . = - ot R
. L e Name of Person™ -~ . e 0 s 0y .
SATCH2. LLC
Name of Firm/Company
SIIONWIOTHIN. )
: . Address ..
T ChylSicand ZipCode. .
ancore) 3@gmailoom s

E-rasl address: (1o be wsod for Toture anmual report notification) -

For further information concerning this matter, please cal I:

' 'MARK RODRIGUEZ S '(352 " 284-0358
\ . .. at-
Name of Person . ArcaCode Daytime Teiephone Numbcer
. Enclosed is a check made pa?rablé to the Florida Department of State for $85.00 for an active limited -
* liability company or $25.00 for an administratively dissolved, votuntarily dissolved or withdrawn
. ‘lmited liability company. S
.. .. . Mafling Address: B . ~ Street Address:
el Rigistration Section  ° 0 <0 ° T-%oos- Registration Section
' - Division of Corporations ' . Division of Corperations-
‘ - P.O.Box 6327 : ' The Centre of Tallahassee
- L Ta!lahassec,'FL32314 _ o ‘2415 N. Monroe Street, Suite 810
T v . © i Tallahassee, FL 32303 : . . .
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o STATEMENT OF RESIGNATION OF, REGISTERED AGENT
S FOR A LIMITED LIABILITY COMPANY

b - ’ 'q‘ . ". i . . ' X - . ‘

' Pursuant to the provisions of scction 605.0115, Floridy Statutes, the undersigned,

| STEPHENRAYE . RS , hereby resigns as

v " Name of chlsicmd Agcm '

{o .o . ’ P R ‘ N . Vo

} Registered Agent for SATCHz L - e : '
! .

i ) - Name of Limited Liability Company N . '
., (120000039017 . -, e L CL
' o :
Document Number, if known
A copy of this resignation was mailed to the above listed limiled liability company at its last known address.
The agency is terminated and-the office discontinued oh the 31st day after the date on'which this ‘statement is filed. '
!
If signing on bchalf ofan cntity: i _ '
B S L |
Typed or Printed Name ) !
B Capacity “
L o ILING FEES: ‘ oL o
e o e e ctive limited liability company |, <. ’
A : $25.00 ° Administratively dlssolv voluntnnly dlssol\rcdl
T withdrawn hmucd hability company °
coe o . - ot . -"'- M 3 , W R Lo
] o : " ‘Maoke checks payable to Fluridn Dcpnﬂmcnl ol’ State aud mail ln"' E ~e !
' p : . Ve o . Division of Corporations. = L |
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