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COVER LETTER
. . . .
TO:  Registration Seetion '
Division of Corporations

oo InZodbakeland. LLEC
SUBIECT:

Name of Tontted Liability Company

DOCUMENT NUMBER; =081

The enclosed Resignation ol Registered Agent tor a Limited Liability Company and fee are submited
for filing.

Plcase return all correspondence concerning this matter to the following:

Courtney Villimueva

Name of Persen

Main Stieel Business Services

Name of Fiem/Contpany

PNRI W Roval Hante [ Sie 200

Address

Cedar City, 17T 82724

(.'ii}'/.‘*l;llc and Zip Code

courtne vl niinstreetbusiness.com

Duvtime Telephone Number

P
flemm]
ot
LAl
E-maal address; (1o be used For Tuture annual report notification) e )

.. - . . . ~3 e -
For further intformation concerning this matter. please call: It

C,

Courtney Villimueva 435 ISN-0922 eat M - '__,]

at . H

Name of Person Aren Code o

SR -
P ad
Enclosed is a cheek made pavable wo the Florida Department of State For $¥3.00 for an active hmited
LHability company or $23,00 Tor an adomistratively dissolved. voluntarily dissolved or withdrawn
limited liabiliy company.

Muailing Address:

Streel Address:
Registration Section Registrution Section
Division ol Corporations Division of Corporations
POy Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314

2ALE N, Monroe Street, Suite 810
Tallahassee, 1L 32303

INHST7 (20



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 0030115, Florida Statutes, the undersigned.

Registered Agent Solutions, Inc. .
- - herehy resigns os

Nime of Regastered Aypent

120 Lakeland. LEC

Registered Apent for

Name of Limited Linbilits Conmpuany

PL22OMHR T 3F8

Dociment Nmnber, i known
A copy of this resignation was mailed to the above listed limited liability company i 1s Last known address.
The agency is terminated and the oftice discontinued on the 31st day after the date on which this statement is filed.

W e

Sivmatere of Kesigning Agent

o signing on behalt ot an eniiiy:
Hrisn Smith =3
<J1
Ivped e Primted Name e i
Assistunt Secretiry, Registered Agent Solutions. Toe, - o
L .
Capacin o ’
R
= o
- T aem?
ILING FEES: =
JJ

I’

TV T T . . . ..

» 8500 Active himited liability company

£2500  Administranvely dissolved/ voluntarily dissolved/
withdrawn Timited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tulkabassee, F1. 32314

INHSTT (2010



