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COVER LETTER

TO:  Regrsiration Section
Iivision of Corporations

O StafTind, LLEC
SUBJECT:

Nazne of Linnted Liability Company

DOCUMENT NUMBER; - 2200129

The enclosed Resignation ol Registered Agent for a Limited Liahility Company and fee are submitied
for filing.

Please return all correspondence concerning this matter o the following:

Zacky Monawar

Nume ol Person

Sudtind, LEC

Name of FirnyCompany

A0 South Pine IsEnd Road. Saite 130-A

Auddressy

[Mamation. Florida 33324

Cuv/Stde and Zip Code

ifora Staltindile.cont

-maib address: (1o be wsed for futire annuat report nolitication)
For further infurmation concerning this matter, please call,
Zacky Monaww 27 334114

at
Name of Person Arca Code  Pravtime Telephone Number

Enclosed s a check made pavable w the Florida Department of State for $83.00 for an active limited
lability company or S25.00 tor an administratively dissolved. voluntarily dissolved or withdrown
limited Hability Ccompany,

Muailinge Address: Street Address:

Reoistration Section Regisiration Section

Division of Corporations Division uf Carporations

PO Box 6327 The Centre of Tallahassce
Tallahasscee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303

INHST7 0214



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion U5 0TE, Florida Statuwes, the undersigned
FEdmond Capuno

hereby resigns as
Name of Registered Agent
; . Suattdl LLC
Reamstered Agent for

Stattil. L1LC

Nume of Limited Lubility Compans

E22000080] 20

Dovument Nwuher, 1t hnown

A copy ot this restgnation was mailed to the above listed himited lability company it its last known address

I'be ageney is ternminated and the office discontineed an the 3 st dav atier the date on which this siastement is Qied

Sigiiture of Resigning Agend
If sigming on behalt ol an entity:
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S2500  Administratively dissolved? voluntarily dissolvg)
withdrawn limited lability cotpany

Make checks pavable te Florida Department of State and mail o
Division of Corporations
"¢}, By 63i27
Taltiahissee, F1, 32314
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