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: COVER LETTER
% “ 5
TO:  Registration Section
Division of Corporations

wner. DNTER |aw Grove YULC

Name of Limited Liability Company'

DOCUMENT NUMBER:_LZZM_& 6323

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted

tor filing.

Please return all correspondence concerning this matter to the following:

Wrnram C. 6A\JIEQ cSQ.

Name ol Person

OMNTER LAW (;gog )P péLC
Name of Firm/Company

‘/3&5 JounSon STREET

Address

Howxwood FL 23021

Civ/State an] Zip Code

WBY33E mynsy. f)ova,-_ec‘d e

E-mail address: (1o be used t‘or‘lulurc annual report notification) D

)

For further information concerning this matter. please call: —‘["}
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LLIA « 454 ,_589 - 8‘E>7c,

Name of Person Area Code  Davtime Telephone \umer
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Enclosed is a check made pavable to the Florida Department of State tor $85.00 tot3 aclg,ée limited
rhwith@rawn

ltability company or $25.00 for an administratively dissolved. voluntariiy dissolved
limited liability company.

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahassec

Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327
2415 N. Monroe Street. Suite 8§10

Tallahassee. FIL 32314
Tallahassee., FLL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scetion 605.0115, Flonda Statutes. the undersigned

—1—\’ SSE— L \NQ—S GHT/ -GSQ . hereby resigns as
caistered Agent for P) A\j C—K / A\I\J G@DL) P RL_C

ey

Name of Limited Liability Company

L 1700050692<

Dacument Number. i known

If signing on behalf
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$85.00  Acuve limited liability company
$25.00  Administratively dissolved/ voluntarily, dissolved/

withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to
Division of Corporations
P.0). Box 6327
Tallahassee, FL. 32314

INHSIT (2/14)



