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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: —PreJcrial DI\J-QVS(O\(\ SerN\Ces LLC

Name of Limtted Liabtlity Company
DOCUMENT NUMBER: L 2000058 HK

The enclosed Resignaiion of Registered Agent tor a Lumnited Liability Company and fee are submitted
for filing,

Please return all correspondence concerning this martter to the following:

DQL)QM 2Zamora-Rlua réz

Name of Person

Predqial DiverSion Seyyices LLe

Name of Firm/Company

_3955&301_6_@%,&% A

Address

< bring FL %2370

CigRtaie and Zip Code

hWdrectine@ ol .con

E-mail address: {to he used for 1dmee-anngdl report notification)

For further information concerning this matter, please call:

WM Name of P MI( -ﬁ(o ) 7‘% %l%?

¢rson Arca Code  Davtune Telephone Number

Enclosed is a check made pavable to the Florida Department of State tor $85.00 tor an acuive limited
liabilitv company or $23.00 for an administratively dissolved. voluntanly dissolved or withdrawn
timited liabihty company.

Mailine Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tailahassec
Tullahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

INHS17 (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ol section 603.0115. Flonda Statutes. the undersigned.

A’ f\d(‘ﬁs ﬂ _Y)_\]_C} *—TO ((“EQ - hereby resigns as

Nvame of Registered Agent

Reastered Agent tor ____—P_(;ei( \C{\ -D‘t \];(’..(_‘Slg_ﬂ_ &EQ_LCQS |

ku.y £~ AON 107
(o

i

0t

Name of Limited Liability Company ¢

_ L300oo»321%

Docunment Number. ifknown

A copy o this resignation was mailed o the above listed limited hability company at its fast known address.

The ageney is terminated and the office

@

I signing on behalt of an entity:

eontinued on the st dav atier the date on which this statement s tiled.

Signaulfe of Resigning Agent

Tyvper rinted Name

T x ot

Capacily

F1LING FEES:

S 83.00  Acuve limited hiability company

S25.00 Admimstratively dissolved/ voluntarily dissolved/
withdrawn limiied habtlity company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Talluhassee, ¥F1. 32314

INHST17 (2/1:h)



