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TO:  Registration Secton
“Divisidh of Corporations

- o SAGSTUDIOLLC
SUBJECT:

Name of Limiied Liability Company

DOCUMENT NUMBER;_S2/Momevuid

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

Please return all correspondence concerning this matter to the tollowing;

TRACERE COTTON

Name ol Person

BLUMBERGEXCELSIOR CORPORATE SERVICES. INC

ivame of Firm/Company

100 WALL STREET, SUITE 1401

Address

NEW YORK, NY 10005

City/State and Zip Code

E-mati addiess: (1o be used tos future annual report noutication)

Far rurther information concerming this matwer, please call;

TRACELE COTTON BRE 989-9589
al | )
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable to the I'lorida Department of State for $83.00 for an active limited
ltability company or $25.00 Tor an administratively dissolved, voluntarily dissolved or withdrawn
limited Lability company.

Muiling Address: Street Address:

Registration Section Registration Section

Dhvision of Corpurations Division of Corporations

PO, Hox 6327 The Centre of Tallahassee
Tallahasscee. FL 32314 2413 N. Monroe Street, Suie 810

Tallahassee, IFI. 32303

INHKI7 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seclion 6030113, Florida Statutes, the undersigned,

JOSE MOJICA

. hereby resigns as

Magie of Registered Agont

SAG STUDIO LLC

Registered Agent for

Name of Limited Linbilay Company

L21000065014

Document Nunther, ifknown

A copy of this resignation was mailed to the above fisted limited liability eompany at its last known address.

The ageney is teminated and the ottice discontinued on the 3 1 day alter the date on which this statement is filed.

™

Slgnuture of Resigning Agent

it signing on behalt of an entity:
JOSE MOJICA
Tuped o Printed Name
REGISTERED AGENT

Capacity

FILING FEES;

58300 Acuve limied Liability company

£23.00  Adminiswratively dissolved! voluniarily dissolved!
withdrawn limited liability company

Make checks pavable Lo Floeida Department of State and mail 1
Divisinn of Corporations
P.0. Box 6327
Tallahassee, FLL 32314
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