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COVER LETTER

-
TO: - Registration Section
Division of Corporations

AMERIKRANE LLC
SUBIJECT:

Name of Lyunited Liabiliy Company

DOCUMENT NUMBER: 2300310171

The enclosed 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:

MATTHEW MOORIE

Name of Person

AMERIKRANE LLC

Name of Firm/Company

43 TOWNPARK AV, SUITE 2204

Address

LAKE MARY_FLORINA 32746-4789

Cinv/State and Zip Code

MATTETEAMINTERNATIONALCOM

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please catl:

DARYA PLACHYNDA 321 J00-0087
at {
Name of Person Arca Code  Daviime Telephane Number

VEoan active limited
1s501ved or withdrawn

Enclosed is a check made payvable o the Florida Department of State K
ltability company or $25.00 for an administratively dissolved, volumarity
limited liability company,

Muailing Address: Street Address:

Registration Section Regaistriztion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Talluhassce. FL 32303

INHS17 (24014



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuamt o the provisions ol'section 603.01 13, Florida Statutes, the undersigned.

BRENT ADAMSON hereby resions 4
CNCTeCDY resiens as

Nume ol Rewistered Agent

. - AMERIKRANE LLC
Registered Agent for

Name o Limited Liahility Company

23060310171

Documient Number. i 'hnown
A copy of this resignation was mailed 10 the above listed limited liability company at its last known address.

The agency is terminated and the office discontineed on the 3} st dav after the date on which this statement is filed.

~ Sibmaure of Resigning Agent

If signing on behalf of an entity:

Typed or Printed Name

Capacits

FILING FEES:

38300 Active limited liability company

§25.00  Administratively dissolved! votuntarily dissolved/
withdriwn linuted liability company

Muke checks pavable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

INHS17 (214



