hNZO OOCAZL 756

SN et DL WD soed

(Requestors Narne)

DB W Tt ed \5~.--.:xu\

(Address)

e DA W
(Address)

TN Lo deax Acda, S D3R

(City/State/Zip/Phone #)

[]rckur  [Jwar [] ma
(Business Entity Name)
{Document Number)
Certified Copies Cerificates of Status

.| Special Instructions to Filing Officer:

Office Use Only

UIRHIRAIRT

800357909738

)

-

0171321 -=01022--025  #+160.00
b |
-
o
L} ,_-.‘:_E
= i
pRn) A v
SO
U3,
o '.'J_::.
~ EZE
W =
4

FEB . = 2021
D CUSHING



Dear Sir or Madam:

Enclosed please find the paperwork for the resignation of a registered agent, resignation of a
manager, a new registered agent, and a new manager. | think the amount of the check is
correct. If not enough can you please call me so | can provide a credit card on the phone and if

the payment is greater, please use the check and send me a refund. | would like to process
these changes as soon as possible.

r
Let me thank you in advance for your cooperation. |

561-289-8541
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant tp the provisions of section 605.01 15, Florida Statutes, the undersigned,
('FrﬂRr[S m Tpf—, , hereby resigns as

of Registered Agem

Registered Agent for | WU/ . g%()ﬁlj ﬂ/ﬂﬂ /J—(,.

Name of Limited Liability Company

L0009 &

Documen Number, if known

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

Theagencyistcmr'.namdmdtheoﬂicedisomninuedonﬂnﬂsldayaﬂutheda&eonwhid:ﬁlissmnmtisﬁled.
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" Signanhee of Resigning Agent
If signing on behalf of an entity:
N
Typed or Printed Name —
{am
Capecity - _
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2 i
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FILING FEES: imited liabil -

. Active limited liability ) -

$25.00 Admimstratively dissolvw voﬁv.mmri!y dissolved/ : :
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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