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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: JAVEIIC

Name of Limited Liability Company
L2300 363036
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Jonathon W. Raker. Esq.

Name of Person

Raker Law, PAL

Name of Firm/Company

23R Crippen Dr

Sddress

[and O Lakes, FL 3403y
Citv/State and Zip Code

INFA

T-mall address: (1o be used for future annual report rotitication)

For further information concerning this matter. please call:

Jonathon W_ Baker. Exq. at ( 813 ) A8N-9437
Name of Person Arca Code  Davtime Telephone Number

Enclosed is a check made pavable o the Florida Department of State tor $83.00 Tor an active imited
liability company or $25.00 for an administratively dissobved. voluniarily dissolved or withdrawn
limited Liability company.

Mailine Address: Streer Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

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

Tallahassee. L 32303

INHSI7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603.01 15, Florida Statutes, the undersigned.
BAKER LAW. PA,
. hereby resigns as

Name of Registered Agent

JAVE IO
Registered Agent for

Nante of Limited Lianbility Company

[.20000363036

Document Nomber. it hnown
A copy of this resignation was mailed o the above histed limited liability company at its last known address,

The agency is werminated and the otfice discontinged on e 3 st day afier the daie on which this statement is fled.

P /
/ Ligliugs/or ReMfing Agent

It signing an hehalf of an entiy:

Jonathon W, Raker, sy,

Ty peel on Printed Nuane
Fresidem

Capacity

FILING FEES:

3 8300  Active timited Hiability company

$25.00  Administratively dissolved/ voluntarily dissoived/
withdrawn limited Tiabilitv company

Muke checks pavabie to Florida Bepartment of State and mail to:
Division of Corporations
P.O. Box 6327
Tailahassee, FI. 32314
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