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COVER LETTER

. * - &

TO: *Registration Section
Division of Corporations

SUBJECT: O v Deye/o Purre, 175 Ll
Name of Limited Taability (,omp.my

DOCUMENT NUMBER: _L. 2 [O00 0 YS j&o 2

t]'hcfc:lpcloscd Resignation of Registered Agent for a Limited Liability Company and fee arc submutted
or filing.

Please return all correspondence concerning this matter to the following:

ﬁ//?‘"Tﬂ/A/:/fgL JE G P

Wamie ol Person

PV De Ve ﬁ’mL»ﬁz Ll

Name of Firm/Compény

S FoX /594

Address

Aaples, F/ 3o/
City/State and 7Zip Code

ehs,

E-mail address: (to be used for-future annual report notification)

For further information concerning this matter, please call:

2% Bl e a( <39 ) R¥o-975s
amt of Person Arca Code  Davtime Telephone Number

Enclosed is a check made paiyablc to the Florida Department of State for $85.00 for an active limited
habnh&y company or $25.00 for an admimistratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Strect Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani to the provisions of section 605.01 15, Florda Statutes, the undersigned.,

ALATIALAAN A CL T E Gl oA > , hercby resigns as
Name df Registered Agent

Registered Agent for ,p Vv Delve /o ,ﬂ 281 '7‘_,, Ll ¢

Name of Limiled Liability Company

LA 2oocY s /OR

Document 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 discontinued on the 3 1st day afier the daic on which this statement is filed.

%@[Aw/a é-/ /é;w/(’ : =3

Signaturt of Resfgning Agent Y
R
If signing on behalf of an entity: . .l
N .
Typed or Printed Name — :
3 e

Capacily o
oo

FILING FEES:
. Active limited hability 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withdrawn limited liability company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
Tallahassee, FI. 32314

INHS17 (2/14)



