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COVER LETTER

TO: Registration Secuon
Diuvision of Corporations

SUBJECT: Pee (md (‘1&an(1 L,

Name of Cimited Liability . ompany

poCUMENT NumBer: = 20000 141 St

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:

Q\'iv\nnw £ Mm‘aS

Name of Person

B(’c Klr\,é Q.lﬂan(IﬂQ LL,C/

Name of Fir/Company J

HISS AV TN ISTREN Q(,D

Addrcss

3((5\(&/1 (le | %\4 O(vq

Cinv/State dnd Zip Co ¢

4

Sanail address: (16 be used Tor haure angua repont gotification)
For further information concerning this matter, please call:

T TU\(O\JIQLL 429 . 4971 - 9904

Name of Person Arca Code  Davtime Telephone Number

tnclosed 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited tiability company.

Mailing Address: Street Agaress.

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
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 section 605.0115. Florida Statutes, the undersignec.

g '1['_0 ’{) ﬁl/\ (L \L VVL gca?d . hereby resigns as

Name of Registered Agent

Registered Agent for % e K\NA Q\ 2 Q. » ) .g_,g LL—C,

Name of Limited Liability Company

L20pou Hisat

Document Number, if known

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

The agencey is terminated and the ofﬁcq-g‘ifcontinucd on the 31st dav after the datc on which this statement is filed.

Signature of Refigning Agent

If signing on behalf of an entity:

31201

(R
I

AN Tvoed or Printed Nams

Capacity

9¢: Nd <1

FILING FEES:

$85.00  Active limited habiiy company

$2500  Administratively dissolved/ voluntarilv dissolved/
withdrawn limited liability company

\Ww;'able to Flarida Department of State and mail to:
‘ Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

INHS17 (2/13)



