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COVER LETTER

TO: Registration Section
Division of Corporations

MBD REALTY LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 120000177982

'fl‘"hc clnoloscd Resigaation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Amanda Archambault

Namge of Person

Incorporating Services, Lid. ) ~
- ]
Name of Firm/Compaity s
ey %
3500 S DuPont Highway Sl =D -
S ! ~
Address - - =z
; mE
Dover, DE 19901 =T
City/State and Zip Code oW
o Q.
V)

aarchambault@incserv.com

E-muil addicss: (1o be used lor future unoual repurt nutification}

Ior further information concerning this matter, please call:

Amanda Archambault y 302 531-0712
a

Name of Person Area Code  Daytime T'elephone Number

Enclosed 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS: STRELET ADDRESS:
Registration Section Registration Scction

Nivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassce, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

INHS 17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 6050115, Flarida Statutes, the undersipned,

Incorporating Services, Ltd. hereby resigns as

Nmine of Registered Agenm

Registered Agent for MBD REALTY L|__C

Name of Limited Linbility Company

L20000177882

Docwmernt Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.
The agency is terminated and the office discoitinued on the 315t day after the date on which this statement is filed,
i&\MﬁDQQC‘;_.@JCJDmM%
Signature of Resigning Agent

if signing an behalf of an entity:

—_— =~

=

Amanda Archambault ~

‘Fyped or Printed Mame i %
Assistant Secretary y o i
Capacity RS r:“l e

L =

- : no

FI1LING FLES: Lo

D

$85.00  Active limited liability company .
£25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

ke checls payabie to Florida Department of State and mail to:
Diviston of Carporations
P.O), Rox 6327
Tallahassee, FT, 323i4

INHS17 (2/14)
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