2

0341320

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]7ecxun ] warr [] mai

{Business Entity Name)

(Document Number)

Cenified Cogies Cerntficates of Status

Special Instructions to Filing Officer

Office Use Only

HIURRTRAAMA

300410946703

T
g
[y

Ly e

2 -

oy



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E Xe( LA—\\}Q/LG\W\LN L L C—-/

Name of Limited Liabilityf Company
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

%ne,“(' BOF\QOW_S k 1

Name of Person

EXCLM‘\W Ve Laqnclf\/ L L C/

Name ol Firm/Company :5
3 L‘\Q RO\J cgé%\ POm(JCMo\ me,g’}“& / O"
]56(1&\ "L— 33490 .
City/State and Zip Code S s e

MrP 1229 Da

E-niail address: (to bfuse

For further information concerning this matter, pleasc call:

Yanet Borkowski . 561, 404 - 1217 A
or d Name of Person An.a Cod S DJS/umt, Telephone Number
ameS  Ronnacel i - 1917
Enclosed is a check made payable to the F]undd drtment of State for $85.00 for an active limited

liability company or $25.00 for an ddmmlbtmtwnly dlbbUl\’Ld voluntarly dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 15, Florida Statutes, the undersigned,

M \\/ : \\ :‘an (\\Af\. Q , hereby resigns as
Name of Registered Agent _
é X e LC[u.A &f\}/ LLC

e
4
Name of Limited Liability Company

=0 () 000034370

" Document Number, if known
A copy of this resignation was mailed to the above listed limited hability company at its last known address.

Registered Agent for

The agency is ierminated and the office discontinued on the 315t day afier the date on which this statement is [iled.

fir 6792

1
1

igna of Resigning Agent

If signing on behalf of an entity:

i

Typed or Printed Name

Eh:L Wy 92

e
-

Capacity

FILING FEES:
5.00  Active limited liability company
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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

Tallzhassee, FE. 32314

INHS17 (2/14)



