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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: /40%;07/'»(‘( /%)LM”T[/H/ LL(

Name of Limited Liability Comypany
poCUMENT NUMBER:__ £ 220003 /(2 5\

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
for tiling.

Please return all correspondence concerning this matter to the following:

/ey L/ouné, Esg

Name of Person

%/AF ¢ /d;nf Ve 44

Name of Finn/Compuny

Ivy A (umpty, WL (cr PC)

Address

(G’h/ (,&f{nqg @ 35065

City7Rtutc and Zip Code

I AELD) me w. (7

F-mail address: (tu be used for Tuture annual report notification)

For further information concerning this matter, please call:

W(LAA”E-L Va“v{ at{ 575\—/) 75)/" ??4? /}Krgﬁ

Namve of Person Arca Code  Davtime Telephone Number™

Enclosed is a check made payable o the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for un administeatively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dhvision of Corporations

PO, Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee., FL 32303

INHS L7 {2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 605.0115, Florida Statutes. the undersigned,

SN L WAL 014p5

Name of Registered Agent

. hereby resigns as

Registered Agent for /_‘Z{OMM_I{\ /4} ‘4/(/' 71 A?—' é L[
Name of Limated Liability Company

220003 125N

Document Number, if known

The agency is terminated and the office

A copy ol this resignition was matled to the aboye listed limited liabitity company at its last known address.

st day afig ate on which this statement s tiled.
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( Signature of Resining Agent G =
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I signing on behalf of an entity: S
et [ [
< i—r-!
Typed or Printed Name Qon =
R
LR
Capacity ST oY
FILING FEES:
S 85.00
$25.00

Active fimited Liabiluy company

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Muake checks pavable to Florida Departinent of State and mail to:
Division of Corporatiens
P.0. Box 6327
Tallahassee, FL. 32314
INHSI7 (2f14)



