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COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECT: *\ﬂi\n\!C, pn\‘i CDM Q\é‘(\\ﬁ\g

P Name of Linited Lmbﬂny Company

poCUMENT NuMBER:_L- 2L (00 YA H el

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

Please return all correspondence concerning this matter to the following:

(E:N\ \- M( QC\G\.\/ )

Name of Person

Napore Ghip &’j{v\‘“th\\ﬂlé

NamdoflFifn/Company

L & Sahere Eldd S

Addrkss

%oéé:q W FL T34

© V[ Cin/Statd and Zip Code

NeMIEC ) NaoaVeluss o™

E-mail address: (10 be used forMudere annualirepor( notification)

For further information concerning this matter, pleagc call:

FQ&\A Q\lfUl[ at( %QQ 76%

X Name of Person Arta Code D'lyume Telephone Numbu

Enclosed is a check made payable to the Florida Departinent of State for $85.00 for an active limited
lmbm:f/ company or $25.00 for an administratively dissolved. \olunmrllv dissolved or withdrawn
limited hability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, F1. 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sen.tion 605.01135. Flonda Stawutes, the undersigned,

__C . hereby resigns as
\AINL ol RLbl\lCl’Ll! Agent
Registered Agent for “’ﬂﬁﬂ\’ < p *L [Zf‘lr QCﬂlql Q‘ L- &

Name of Limited Liability Company

LANDODO HOU ™1

Document Number, if known

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

¢ 31st day after the date on which this statement s filed.

SAgning Agent

It signing on behalf of an entity:
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- ol e . T i

TFyped or Printed Name i = i

- < —-

I ™~ —

Capacity T —t R

“n E-.‘. M

e O L

sy P I

rs [

.t [ hattel
- g o .
FILING FEES: —: o

$83.00 Active limited liability company r.
$2500  Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

Make checks pavable to Florida Department of State and mail to:
Division of Corparations
P.O. Box 6327
Tallahassee. FI. 32314

INHSE7 (2/14)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JI;’}EmJC\ (—fn\L G?\Nr Qé'{\\‘%\S

~Name of Limited Llablhty Company
DOCUMENT NUMBER:_L- 4 (D) HA 4 el

;rhef_elrllclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or tiling,

Please retum all correspondence concerning this matter to the following:

‘Yt’w\\ et “’O\O\N )

Name of Person

Namevof [Firm/Company

U4 Badhore Dlvd 2405

Addr SS

W L 337!

* V[ City/Statd and Zip Code

AEMEC ) Napavalags -

E-mail address: (10 be used forfutarc annuallreporf notification)

For further information concerning this matter, please call:

Fm Gl adm  542-70S X

Name of Person Arez Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of 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 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0115, Florida Statutes, the undersigned,

C._Q\C(\G Q\(\ \

Name of Registered Agent

ReglsteredAgemfor l\—mﬂ\l( [\\l{ [)d\'!( %ﬂj{llg ! C

Name of Limited Liability Company

LN OO U™

Document Numbcr 'if known

, hereby resigns as

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

The agency is termunated and the ofﬂ\dlw e 3|st day after the date on which this statement 1s filed.

mng Agenl

If signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES:

8500 Active limited liability company

£25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Flerida Department of State and mail to:
Division of Corparations
P.O. Box 6327
Tallahassee, FLL 32314

INHSI7 (2/14)



