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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A Ch(lﬂﬂe/[ to 140196 COUMI\/IQ JLo

Name of Limited Liabihty Comparly
DOCUMENT NUMBER: [—A DODO / 759&9\

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Picase rewurn i correspoikdeice concenning this muater to the foltewmng:

se Mace SaeMadd

Name of Person

4639 S thyde rgm d\vd #/07

| Address

Voot Oxvapee. TL 32129

Ciny/State and Zip Code

E-mail address: (toVhe used for fiture annuak-fepunt natification)
For turther information concerning this matter. please call:

Lisa. @aﬁ%ard i BLo 4291259

Name of Person Area Code  Davtime Telephone Number

Enclosed is a cheek made-payable to the Florida Department of State for $85.00 tor an active limited
liabitity company ¢ $23.00 Lor an admmistratively dissolved. voluntarily dissolved or withdrawn
limited liability comphmy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1, 32314 2413 N, Moenroe Street. Suite 810
Tatahassee. FILL 32303

INHSTT (2/14)



STATEMENT OF RESEGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

13, Florida Stutes. the undersigned.
. hereby resigns as
) .LC
o (.

Pursuant to the provisions of section 603,01
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Name of Registered Ageni
rf
Rewistered Agent tor 'A“ ( mm ﬂ?‘, +O it

Name of Limited Linhiliny Compia

e listed limited labilin company at its last known adiress.

Documeet Number, i known
discontinued on the 3 1st dav atter the date on which this statement is {iled.

A copy of this resignation was mailed o ihe abov

The agency is terminaied and the office
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Signuture af Resigning Agent

L]
It signing on behalf o an entity:
Fuped or Printed Name [
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FILING FEES:

TRI.00  Active limiied Habiliy company >
52 Administrativelv dissolved/ voluntarily dissolvad!
withiirm n Hied Habifiny company Gy

S.00

Division of Corporations

Mahe checks pavable to Florida Department of State and mail to:
PO, Box 6327

Tallahassee. FLL 32314
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