- L21000109850

(Requestor's Mame)

(Address)

(Address)

(CrryfState/ZipiPhone #)

[] pckur [ war

[] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Office::

Office Use Cnly

W

NHONGANIRRALI

200440536092

41£20£25-01002--016 7725.00

N ~

-t r?:

<.

B (e

- pe ] I !
x

o LD pra—
- o t
i
[#2 X -0 l | ’
et =
e T ("'?
v P ond ——
Ty e
oy &

R ¥ |

= S

=55 .,
o A2

T i
= = LT
= E
Pl ~
et 2

?ﬁs"" o Y
i ’;‘ . ——
o
T ™

=, ed

— T —

Al
L]




COVER LETTER

TO: Registration Section
ivision of Corporations

_ FLCSREOLLC
SUBJECT:

Nawme of Linited Liability Company

DOCUMENT NUMBER; J31000199830

The enclosed Resignation of Registered Agent tor a Limited Liabihty Company and fee are submitted
for tiling.

Please return all correspondence concerning this matter to the following:

MOISES CARDOSO

Name of Person

FILEJET INC.

Nume of FanvCompuny

10440 PIONEER BLVD. SUITE §

Address
SANTA FE SPRINGS, CaA 90670
Ciny/State and Zip Code

kalyani@firstliencapital.com

E-mail address: (1o be used for future annual report notitication)
For further information concerning this matter. please call:
MOISES CARDOSO 949 2539-5955

at |
Nume of Person Arca Code  Davuime Telephone Number

Enclosed is a check made payable to the Florida Department ot State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn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 2413 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603.01135. Florida Statutes. the undersigned.
FILEJET INC.

. hereby resigns as
Name ot Registered Agent

. . FLCSREOLLC
Regisiered Agent for

Name of Limited Liability Company

L21000199830

Document Number, it 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 Ust day after the date on which this statement s filed.
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Signamre of Resigning Agent
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FILING FEES:

S 8300 Actuive limited hability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.(). Box 6327
Tallahassee. FIL 32314
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