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TO:  Registration Section
Lhivision of Corporations

JTLJ STRATEGIC SOLUTIONS, LLC

Name of Limited Liabihty Company

SURBIECT:

DOCUMENT NUMBER: 222000029554

The enclosed Resignation of Registered Agent {bea Limited Fiability Campany and fee ave submitied
for filing.

[tease retumn all correspondence concerning this matter 1o the following:

Westley Lock

MName of Persen

Incorporating Services, Lid.

Name of Finn/Company

3500 S DuPont Highway

Address

Dover, DE 19901

City/State ané Zip Code

wlook@incserv.com

E-mail address: {to be used for futtire annual report noitficniton)
For further information concerning this mader, please call:
Waestiey Look 302 531-G703

at (
Name of Person Avea Code Davtime Telephone Numbe

Enclosed is a check made payable 1o the Flovida Depariment of State for $85.00 for an active limited
liability company or $25.00 tor an administratively dissolved, voluntariby dissotved or withdrawn limited
liabiliiy company.

MAILING ADDRESS: STREET ADDRISS:
Registration Section Regisiraiion Section

Division of Corporations Mivision af Corporations
P.O. Box 6327 Chifton Building

Tallahassee, ¥1, 325314 2601 Executive Center Ciicle

Tallahassee, F1L 32301

INFISTT (2714)
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STATEMENT OF RESIGNATION OF REGISTERED AGEN'I
FOR A LIMITIED LIABILITY COMPANY
Pursuant o the provisions of section 605.01 15, Florida Statutes, the undersipned
Incorporaiing Services, Lid. .
iy hevebyresigns us
Name of Registered Agent
Registered Agent for JTLJ STRATEGIC SOLUTIONS, LLC
Name af Limited Liahitity Company
L22000029554
Lacument Hanber, 1 known
A copy of this resignation was mailed to the abeve listed limited Hability company at its last knewn address
The agency s terminated and the office discontinued on the 31st day after the daie on which this statement is filed
o Sigranne of Uesigning Agent o
I sigaing on behallof an entity:
Amanda Archambault . =3
‘Pyned ar Printed Name ) I =
. T, == I,
Assistant Secretary R o
Gt RS 3 "L
Apeeiy e -—
paci; PN FZR
Toi- s -
. - O
- X g
FILING FEES - ;;; =
385.00 J\Jr\' fimited liabliity company EAR o %
£25.00  Adminisuatively dissaived/ voiun tavily '{ussnlvca[ £

withdrawn leniled lability conpany

Make checks payable to Flovida Department of State and mail to
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

INHS17 (2/14)



