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COVER LETTER

TO:  Registration Section
Division of Corporations

Fearfeas Secured Financial, LLOC

SUBJECT:

Name of Limited Liability Compane

DOCUMENT NUMBER; 21001202

The enclosed Resignation of Registered Agent for a Liminted Liabihty Company and fee are subunted
tor filing.

Please retura all corresporddence concerning this matter to the following:

Brandan Towers

Nome of Person

Tewers Crosson

Nuwme of Firm/Compuny

[ R Reservorr Rd

Address

Southwick, MA 01077

Civ/State and Zip Caode

towerscrassenig vmail.com

F-mal address: to be used tor future annual report netitication
For further information coneerning this matter. please call:
Bramdan Towers S60) 230-7270

al | )

Name of Person Area Code Davame Telephone Nuiber

Loclosed s a check made pavable to the Flonda Departiment of State for S83.00 for an active limited
liabiliy company or S23.00 Tor an admimistratively dissolveds voluntarily dissolved or withdrawn
limited liabiliny company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Taltabassee, FLL 32314 2415 N NMonroe Street. Suite 810

Tallahassee. FL 32303

INHIST 702 14y



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 605 0115, Flonda Statutes. the undersigned.

Hrandan Towers .
L hereby resigns as

Name of Registered Agent

. . Feariess Sceured Finaneial 11O
Registered Agent for

Name of Limited Liabitisy Company

123000012023

Pocument Numiber, i knuew
A copy et this resignation was mailed to the above Tisted limited Hability congpany at its Tast known address.

The agency s lermimated and the othiee discontiued on the 3 st day adter the date on which this statement s filed.
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Sunuature of Resigning Asent

I signing on behalt ot an entity:

Typed or Printed Name

Capacity

TLING FEES:

853400 Acuive timinied hability compuny

2500 Administratively dissolved? voiuntariby dissolved/
withdraswn Linmited Liability company

Muake checks pavable to Florida Department of State and mail 1o
Division of Corporations
PA). Hox 6327
Tullahassee, FLL 32314

INHISL7 42710



