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COVER LETTER

TO:  Registration Scetion
Division of Corporations

-
bl

L

suptect: JAGLAL  ALonaWTING SEnv2CEy TN

Name of Limited Tibilny Company™™ 777777

DOCUMENT NUMBER: LJ000038142Y

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted
tor filing,

Please return all correspondence concerning this matter to the following:

DEVIN  TALLAL

Name of Persan

Name of Firm/Company

34LY Dovefad(, TAALE DRIVE

Address

Rusikan FL 32533

T Cnv/State and Zip Code

devin . -\Gq Iﬁ‘ CPa @ 14q GCCaun Y ing §y (). COM

IE-mail addrebs: (1o be Gsed for tublire dnnual report nutiﬂqgiiuu]

For turther information concerning this matter, please call:

JEvInN G TA6 AL a §130 0, 333 -9283

Name of Person

Arca Code Davtime Telcphone Number

Enclosed 1s a check made payable to the Florida Department of Stage for $83.00 for an active limited
Liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited Tiability company.

Mailing Address;
Registranon Section
Division of Corporations
P.O. Box 6327
Tatlahassee. F1. 32314

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee
2415 N Monroe Strect. Saite $10
Tallahassee. FE 32303

INHSI7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 13, Florida Sttutes. the undersigned.
PENZEL  TAGL(AL

3 hereby resigns as
Nume of Regisiered Agent

Remstered Agem for

JAGLAL AlQuanNTING §eRvices (LC
—

Name ol Limited Liability Company

L20000 38041y

Nocument MNumber, tknawn

A copy ol this resignation was mailed to the above listed timited lability company at its last known address.

The agency is terminated and the office discontinued on the 315t day afier the date on which this statement is filed,

[/ Signatine of Resigning Agen

I sigming on behalf of an entity:

DENHL A0 int
Typed ar Printed Nume

MAANAGY, e e
Capacity

FILING FEES:
$83.00  Active limited liability company

$25.00  Administratively dissolved/ volumarily dissolved/
withdrawn limited lability company

Make cheeks payible to Florida Departiment of State and mail to
Division of Corporations
P.O. Boy 6327
Tallahassee, F1. 32314
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