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COVER LETTER

TO:  Regisiration Section
[ivision of Corporations

. ANGELS PRIVATE FUNDING, LLC
SUBJECT:

Name of Limited Liabiliny Company

DOCUMENT NUMBER; L20s3ai4

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

Please retum all correspondence concerning this matter to the following:
Corporale Maintenancy Lead

Name of Persan

Processing Departiment

Name of FirmCompany

1450 Vissar St

Address

Rena, NV 893072

Citv-State and Zip Code

E-mail address: (10 be used for future anneal repoert natification)
Far lurther infarmation concerning this maner, please call:
Corporale Mainenance Lead _XEH) HAN-2320)

at { ]
Nume of Person Arca Code  Davorme T elephone Number

Enclosed is a check made payable to the Florida Deparimient ot State For $85.00 {or an active limited
liability company or $25.00 for an administratively dissolved. voluniarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Carporations Division ot Corparations

P.O. Box 6327 The Contre of Tallahassee
Tallahassee, FL 32314 2405 N Monroe Street. Suite 810

Tallahassee. FI. 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursiant o the provisions of seetion 6030115 Flonda Stututes, the undersigned.
INC AUTHORITY RA

. hereby resigns as
Nane of Registered A zent
. . CANGELS PRIVATE FUNDING. LLC
Registered Agent far

Name of Limted Liabihny Uotmpans

RRISILI AR IR RS

Document Number. it known

A cupy ol this resignation was mianiled o the above listed lmied labihty company at its st known addiess

The ageney is terminated and ihe oftice discontinued on the 31:t dav after the date on which this staiement is filed.

. e
’—(:""’ e T __)
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Signsture of Reargsting Agent

If signing on behalf of an entity:

Trevor Ripw iy

Trped or Printed Nanie
Authorized Agent

Capaciny

3714

h Hd e Ny hitl

a

FILING FEES:

9¢

TR300 Acuve limited Bability company
£25.00

Administeativety dissolved  voluntarly dissolved
withdrawn Tiiied habiliy company

Muake cheeks pavable to Florida Department of State and mail to:
Division of Corporations
Py Box 6327
Talahussee, FI. 32314
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