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COVER LETTER

TO:  Regisiranon Section
Division of Comporations

. . GWEEDONSRLLLLC
SUBJECT:

Name ol Linnted Lnbiloy Company

DOCUMENT NUMBER; =001 6003

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 tollowing:

Corporate Maintenance Lead

Name ot Person

Processing Deparimens

Nume of FrirnvCompany

[430 Viassar St

Address

Reo, NV RSAD2

CroveStade and Zip Code

E-manl address: tto be used tor tutare annual report notibication)
For turther information concerning this matter. please call:
Corporate Maintenanee Lead Y] H38-2320

at )
Name ot Person Arca Code Davtime Telephone Number

Enclosed iz a check made pavable w the Flonida Deparsment of State tor S¥3.00 for an active hmited
liability company or $23.00 tor an administratively dissolved. voluntarily dissolved or withdrawn
limited liabihty compuny.

Mailine Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite SH)

Tallihassee. FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 60301 15 Florda Switutes. the undersianed.
INC ALUTHORITY RA

hereby resigns as
Name of Registerad Acent

. . IWEEDONSRIL LLC
Rugistered Agent tor GWEEDONSRL. LG

Name of Linnated kel Corspany

L2200 166683

Document Number. it known

Acopy ot thiz resigmtion was mailed to the above listed himied fiabibty company at its st known address,
The ageney iz werminated and the oitice discontinued an the 3 st day anter the duaie on which this statement is tiled

-

Sgaaure of Resiaming Agent
If signing on behalt of an entity:

Trevor Rowley
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FILING FEES: — =3
S EX00 Active limited Liahility company o -3 c‘_:
2300 0 Adminisranvely disselved s oluntaniy dissolved - 0
withdrawn hmited liabilits company

Muake checks payable to Florida Department of State and mail to:
Division of Corporations
PO, Baxy 6127
Talluhassee, FIL 32314
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