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TO: Registration Section '

Diviston of Corporations

sumstcr_Uindoaman 358
- Namc of Limited Liabilitv’ Company

DOCUMENT NUMBER: _L 2000252320 R

The enciosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Rroat Eixl.

Namc of Person

1%‘amc 0; Fir/Company

GYlo pE Q?SM Ave

Address

F
Qcala [FL 34447

Citv/State and Zip Codc

E-mail addregs: (1o be us

e B3
Lon =50 2
for futurc anmfil repdn notification) - ,‘ :;f_ —ﬂ
F; ._'_ ;J L
For further information concerning this matter, please call: -i - 7
I-'\ - E'ﬂ
- [ = 4
Kreat ;TSZ (382 ) J62-5930 i = )
hd Name of Person Arca Code  Davtime Telephone Numbeér't/! =
—rn
N : L . . m “
Enclosed is a check made pavable to the Florda Department of State for $85.00 for an active limited
liability company or $25.00 for an administrativelv dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:
Registration Section Registration Section
Dtivision 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

INHSI17 (2/14)



STATEMENT OF RESIGNATION OFF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provlsmns of see Zn 603.0115. Flonda Sututes, the undersigned,
Eric

, hereby resigns as
Nume of Rc.g:lslmed Agent

Registered Agent for é\./, n J@Lf wrahn 3 g,)— L(/L

Name of Limited Liality Company

L) bop<o2)es

Document Number, i known

A copyv of this resignation was maited 1o the above listed limited lLiability company at its last known address

The ageney is leminated and the ofﬁcc discontinucd on the 3 1st dav after the date on which this statement is filed

L A

Signaturgof Resigning Agent

If signing on behalf of an cotary:

Tvped or Printed Name

Capacity

enHIHY | ENH Al
|

FILING FEES:
TRI00  Acuve limited liability company

fb 2300 Administratively dissolved/ voluntarily dissolved/
withdrawn himited liabilitv company

Muake checks payable o Florida Deparnment of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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