| 21000 22\ Ug2

(Requestor's Mame)

HRMIRENOl

— 000426924180

(City/State/Zip/Phone #)

[ pckur [ war [] maw

(Business Entity Name)

id S

4 g e
R R e v PO i
i EA I 1
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
o B
i r=
o B et
o 1’&
T e
L_4 =} e oot
T \ "
g
B e
e o 1
Pty = 14
RN a— i
M. on
I p
0 Vo)

Office Use Only




COVER LETTER . .
T nactive
TO: Registration Scction ﬁ 2 5’
Division of Corporations

. A.G.C. Holdings N). LL.C
SUBJECT:

Namc of Limited Liabihty Company
DOCUMENT NUMBER: 121000221482

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

Pleasc return all correspondence concerning this matier to the following:
Ehzabeth I, Barron

Name of Person

Ausiey McMullen

Name of FimyCompany
123 S. Calhoun Street

Address
Tallahassee, FL 32301

City/State and Zip Code

antonto@benficady.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

L %
= o
= %
Beth Dyal (850 425-531% - o
at -~ ] -
Name of Person Arca Code  Davtime Tclephone Numbed=-= &7 ‘,__,.}
L
T I c
. N . . - . s R i
Enclosed is a check made payable to the Florida Department of State for $85.00 for an agtive limited™ -
liablilu?' company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawa
limited liability company. AT
o1y
Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallzhassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
INHS 17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0113, Flonda Statutes, the undersigned
Ausley & McMullen, P.A

Name of Registered Agent

Registered Agent fo

, hereby resigns as
c A.G.C. Holdings NJ. LLC

Name of Limited Liability Company
L21000221482

Document Number, if known

~
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7;,; = —
=% n I « 1
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A copy of this resignation was mailed to the ubove listed limited liubility company at its lust knowii’;gild{css.é_ 5
o T
The agency is terminated and the office discontinucd on the 31st day after the date on which this st: uc.mcnt 1x.ﬁlcd sy
CLA.(,\ Q‘I i -
’n':-‘. on
QM.D QA AN~ . )'E‘_"‘ (Vo)
Signawre of Resigning Agent e
If signing on behalf of an entity
Elizabeth 2. Barron, Esq
Typed or Printed Name
Sharcholder of Ausley & McMullen. P.A

Capacity

FILING FEES:
$85.00°  Active limited Labihty com
52500 1

. ili any
Adrministratively dissolv

vel solved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to
Division of Corporations

P.O. Box 6327
Tallahassee, F1. 32314
INHS17 (3/14)



COVER LETTER
TO:

Kegistration Scction

Inoctive
Division of Corporations

£25°
T Holdings, LLC
SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER: 2'0%007%

for filing.

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

Plcasc return all correspondence concerning this matter to the following:
Elizabeth D. Barron

Name of Person

Ausley McMullen

Nuame of Furm/Company
123 S. Calhoun Street

(o) Té’
™ = e
Address :ic__‘g o 1
e -0 o
T 22 .
Tallahassee, FL 32301 e 1
o= T~
City/State and Zip Code el .
oEmhoom
antonio@benficadg.com '-“f'r; PP
E-mail address: (to be used for future annual report notification) AR (:g
o ) i ) Yo
For further information concerning this matter, please call:
Beth Dyal 850 435.5319
at ( ‘
Name of Person Arca Code  Daytme Telephone Number
liab.ili:fr
limite

Enclosed is a check made payable to the Florida Deparunent of State for $85.00 for an active hmited
company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
lability compuny.

Mailing Address:
Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
INHSI7 (2/14)

Tallahassee, FL 32303



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115. Florida Statutes, the undersigned.
Ausley & McMullen, P.A.

, hereby resigms as
Namw of Registered Agemt
. T Holdings, LLC
Registered Agent for o'cings

Name of Limited Liability Company

L21000157549

Document Number, if known

A copy of this resignation was mailed o the above listed limited liability company at its last known address,

The agency is terminated and the office discontinued on the 3 1st day after the date on which this statement is filed

Signature of Resigning
If signing on behalf of an entty:

Elizabeth [, Barron, Esq.

Typed or Printed Name
Sharcholder of Ausley & McMullen. P.A.

Capacity

FILING FEES:

£85.00 Active limited liability company

$2500 Administratively dissolved/ voluntarity dissolved/
withdrawn limited liability company

0012 Wd - dél hiol

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallzhassee. FL. 32314

INHS17 (2/14)



