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COVER LETTER

TO:  Registration Section b B
Division of Corporations

GLENDOWER LILC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 21000437575

’ffhc{itetr.lcloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concemning this matter to the following:

JACQUELINE RODRIGUEZ

Name of Person

WESTON CORPORATE ADMINISTRATION LLC

Name of Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 107

Address

WESTON FL 33326

City/State and Zip Code

CLIENTINFO@CPASWESTON.COM

F-mail address: (10 be used for fuswic annual report noliNeation)
For further information concerning this matier, pleasc call:
JACQUELINE RODRIGUEZ 954 278-8041

at (
Name of Persen Arca Code  Daytime Telephone Number

Enciosed is a check made pafyablc to the Florida Depariment of State tor $85.00 for an active limited
liability company or $25.0G for an administratively dissolved, voluntanly dissolved or withdrawn
limited biability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dwvision of Comorations

P.O. Box 6327 The Cenire of Tallahasser
Tallahassce, FL 32314 2415 N. Maonroe Sireet, Suite 8i0

Talluhassee, FI. 32303

INHS 17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LI

ABILITY COMPANY

Pursuunt to the provisions of seetion 605.01 L5, Flonda Stastutes, the undersigned.

WESTON CORPORATE ADMINISTRATION LLC

) . . bereby resigns as
Name of Registered Agent

. . M 'N WIS ’
Registered Agent for _ FENPOWER LLC

Name of Limited Lisnility Company

LI1000437575

Dozugient Number, if known

A copy of this resignation was mailed 1 the above listed bimited liubility compuny at its Just known address,
The agency is terminated and the office discontinued on the 315t day

'1 /
U Signafire of Resignirg Agerf
IT'signing on behalf of an entity:

atter the date on which this statement is tiled.

WESTON CORFORATE ARMINISTRATION LLC

Typed of Printed Name

L pE
MFMBER - A
77— 2

. - e

Capacity SR

o

- .

FILING FEES: i

385,00 Actuve timited lability company

$25.00  Administratively dissolveds vaiwetarily dissoheds
withdrawn limited Lability company

gn iKWy 62 dISER

Make checks pavable to Florida Departnient of State and mail to:
Division of Corparations
P.O. Box 6327
Vallahassee, F1, 32314

TNHS17(2/14)



