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COVER LETTER

TO: Regstration Section
Division of Corporations

subtiect: aded Coustomz  LLC

Name of Limited Liabiiity Company

DOCUMENT NUMBER:_L Q00N sS22gd)

The enclosed Resignation of Registered Agent for a Limited Liabihty Company and fee are submutted
for filing.

Please return all correspondence concerning this matier to the following:

?\’) \P (Vo e pavad

Name of Person

_ Dﬁ:_';)\’cx\

N Name ot Frrm/Company

12.0A Qa@\eu&oocq Doe

Address

C \(AX(‘I' N m‘*.f-’.a (" F’\ 33 755\

Citv/State and Zip Code

hllipnernanan 19 o cr\ms.\ Comny

N E-nwail Biddress: (10 be used for futur®shinual report notification)

For further information concerning this matter. please call:

/?\’1 .r\ [\)OCN\U\S at (") )’)‘T)‘S\W

Nume of Person Arca Code  Davume Telephone Number

Enclosed 1s o check made pavable to the Florida Department of State for S85.00 for an active limited
|Idbl|llf company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited lability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite K10

Tallahassee. FL 32303

INFHISIT7 ¢2/1)



STATEMENT OF RESIGNATION OF REG]STEREDTN:?@*E@D
FOR A LIMITED LIABILITY COMPAMY

e

Pursuant to the provisions of section 605.01 13, Florida Statues. the undersigned.

O {\S /\D LL){)/‘)(QS . hereby resigns as

Name of Registered Agent

Repistered Agent for _:Sa.(}\ecii C&Qm a L \.‘C—

Name of Limited Linbility Company

_L230000 452090 )

Documentt Number, if known

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

The ageney is terminated and the office discontinued on the 3 st day after the date on which this statement is tiled.

IR N

S -
ey Stpnatre of Resigming Agent

If signing on behalf of an entiry:

‘./E_l\_cm D Weads

T;cd or Printed Nume

Capacity

FILING FEES:

SE5.00  Acuve lunited liability company

$25.00  Administratively dissolved? voluntarity dissolved/
withdrawn limited lability company

Muake checks pavable to Florida Department of Stute and mail to:
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

INHSIT7 (2714



