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COVER LETTER

TO: Registration Section | .
Division of Corporations

GTR Defense, LLC
SUBJECT:

Name of Lunited Liability Company

DOCUMENT NUMBER; -20000167212

}‘hcf_eipcloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitied
or filing.

Please return zll correspondence concerning this matter to the following:

Evelyn Rodriguez

Name of Person

Baker & Hostetler, LLP

Name of Firm/Company

200 S. Orange Avenue, SUITE 2300
Address

Orlando, Flopda 32801
Ciy/State and Zip Code

F-mail address: (to be used for future annual repeit notification)

For further information concerning this matier, picase call:

Evelyn Rodriguez ( aG7 645-4071
at
Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
l!ab_ihg' company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N, Monrce Street, Suite 810

Tallahassec, FL 32303

INHSL7 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisiens of section 605,011, Florida Statutes, the undersigoed.

Dovid L. Schick " .
. ; Beveby resigns as

M uf Registared Agent

Registered Agent for .
GTR Defense, LLO

Name of Limited |isisttity Company

L2000 57212
[Dozument Numbher, i kngwn

A copy of this resipnation wos mailed te the above listed limited fiability company at its last kneawn address,

The ageney iy terminated and the office discoutinuzd virthe 35 day adler the date on which this stutement s filed.
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) Signstare of Resigning Agent

I signing on behaif of an ettty

Tvped or Printed NMawe
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Malc checks payable tu Florida Beparviment of Stnte and mail to:
Division of Curporatiuns
P.O. Hox 6327
TaHahasser, FI. 32314
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