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COVER LETTER

TO:  Registration Scction
Division ol Corporations

ATYOUR REQUEST, LLC
SUBJECT:

Name of Limited Liabthey Company

DOCUMENT NUMBER; b2 00231333

The enclosed Resignation of Registered Agent lor a Limited Liabihty Company and fee are submutted
for hling.

Please return all correspondence conceming this matter o the following:
Cuorporate Maintenance Leud
Name of Person

Processing Depanmem

Name of Firm'Company

150 Vissar St

Address

Renno, NV 89302

CitysState and Zip Code

E-mail address: (1o be uaed for Ruure annual repert notficaton)
For further information conceming this maiter, please call:

Comorate Maintenance Lead 00 H3IR-2320
at ( }
Nume of Person Arca Code Davime ‘Telephone Number

Enciosed s a cheek made payable to the Flonida Department of State for 385,00 for an active limited
liability company or $23.00 [or an adnunisiratvely dissolved. voluntanly dissolved or withdrawn
limited liabiliy company.

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Ay

Taltahassce. FLL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant W the provisions of seenon 60301135, Florida Stotutes, the undersigned.
INC AUTHORITY RA

hereby resigns as
Mame of Registered Agent

. ATY QUEST, LLC
Registered Ageni for - TYQOUR REQUEST, LLC

Name of Limited Lasbihty Company

LIURIIZESIS

Document Number, it known
Accopy of this restgnation wis mailed w the ahove Tisted Tinmted Tiability company at its Tast kKnown address.

—

The ageney ts terminated and the office discontinued on the 31st day after the daie vn which this statenent is filed.
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Simiure of Resgniny Agent

If sigruing on behalt of an entity:
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Trevor Rowley ::E s——r—"
g
Typed o1 Printed MNanwe P;_—) §
Authonsed Agent ] -0 v i i
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FILING FEES: N
$8300  Active limited linbility company
52500

Administranively dissolved  voluniarily dissolved-
withdrawn fimited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.€). Box 6327
Tallahassee, K1, 32314

INHS17 (22004)



