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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C3~eo\®\ %&mc\w_ Veol Eotee LLC

Namc of Limtted Liability Company
DOCUMENT NUMBER: 22 o000 23U e

;_fheftinclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing

Please return all correspondence concerning this matter to the following:

L2r€0§rw Heranander Sc

Y Namc of Person

—cen, O Soorma e oo \’l m\ 6‘ ‘a)"O\:\C_ Z_,(. C

~ Name of Fimn/Company

H 22X -\ Rl C,‘(\O-f‘c\ \b(’."\\fbux Qj 0»1\—\21\ QC\
Address

Sooemonv Ve BFL O 2D
Citv/State and Zip Code

ahcitoan @ Mohoo Lo

Ecthail address: (10 be used for Ruture annual repont notification)

For further information concerning this matter, please call:

(\—“e‘*\t‘f\g Heenander Ta ar((HSY )y 31S q,gtbqt)\

* Name of Person Area Code Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
llabnhg/ company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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 scction 605,01 15, Flonda Statutes, the undersigned,

\/ VN n £ SO\ M C'\'\ (24 . hereby resigns as
Nume of Registenxd Agent pss

,-._:

Registered Agent for e TN Y So oo (LQ&\ (= e ot e [__LC_’(‘_

£,
Name of Limited Liability Company cr
3 ' o)
L 22000 2V0 Lele o
o‘\

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

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

LA e fstolr\7
\_3 ignature of Resigning Agem Q

If signing on behalf of an entity:

Tvped or Printed Name

Capacity

FILING FEES:

$ 8300 "Acuve limited liability company

£2500  Administratively dissolved/ voluntarilv dissolved/
withdrawn limited liability company

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

INHSI17 (2/14)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:_ (Seeo S SSoindeea Veol Eatere LLC

Name of Limited Liability Companv

DOCUMENT NUMBER: L2 2 000 230 e

ghef_?nclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence conceming this matter to the following;

P:?rﬁcx'orw \—\er sntngder N
a3 ) Name of Person

er e, O S e oe QQ_LM\ 6 %\‘O\:\'e_ LL C

Name of Firn/Company
H 22 -y & ovmae d Neayu vajc-\\n QC\
Address -

Soe=onville . EL 22297
City/State and Zip Code

AR e ton D Yoheo Lo

Ecmail address: (to be used for future annual report notiicationy

For further information concerning this matter, please call:

(\—'J"G-"\_p"‘u\ Hurjf;ga&&z T a8 )T ~354R4
o]

® Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.0Q for an active limited
I;abxllg{ 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

INHSL7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

‘7—3'-
o
<
Pursuant to the provisions of section 603.0115, Florida Statutes, the undersigned, o
-
\{ Van mEe SOL '1”\_Cx\'\ €T , hereby resigns ay C s
Name of Registered Agent /—.

Registered Agent for C‘J\"-Q =N 4 So. g~ (L Ou (LQC-.\ é_s,\—c«.:.\" e LLC

Name of Limited Liability Company

L 22000 3%0 LR

Document Number, if known

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

The agency is terminated and the office discontinued on the 3 Ist day after the date on which this statement is filed.

UK VeYLne R&W»Ql/\?
\) Signature of Resigning Agent Q

If signing on behalf of an entity:

Tvped or Printed Name

Capacity

FILING FEES:
J, ctive limited liability company
$2500  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Mabke checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS17 (2/14)



