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COVER LETTER

TO:  Registration Section
Division of Carparations

SUBJECT: At 1ogities Conaliing Groap [LC
Name of Limited [iabiliy Company

DOCUMENT NUMBER; L 19KW137747

;_E'hc enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or Giling.

Please return all correspundence concerning this matier to the following:

Ay Seliers

Name of Ferson

Ad 1 ogisties Censultiong Group L1
Name of FimvCompany

13453 Nonth Main Street 8303
Address

Fackaonville, FI 22254

City/State and Zap Code

Ay d Americal LLC.com
E-mail address: (tn be used for future anmual report nonficazion)

For further infarmation conceming this matier. please calk:

Ay Sellers al [P )M‘E-l[lﬁ.’
Name of Pemson Arca Code Uaytime Telephone Nimber

Enclosed is 2 chech made pavable 10 the Flaridi Departmsent of State for $85.00 fup an aglive limited
liability company or $25.00 for an adminisiratively dissalved. voluntarily dissalve 1 or withdrawn

limited liabihty company,

Street Address:
Registration Scetion
Division of Corporatisns

The Centre of Tallahaksec

2415 N, Monrge Stredt, Suite §10
Tultahassee, FL 3230!

Majling Address:
Repistration Section

Nivision of Corporations
P.(). Box 6327
Tallahassee, F1. 32314
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STATEMENT OF RESIGNATION OF REGISTERED AGENT . o/_-,
FOR A LIMITED LIABILITY COMPANY ' i /);3
Y h
,

Pursuant to the provisions of section 603,011 %, Florida Statutes, the undersigned,

Tinied Stanes Compaaration Agends, lae, hereby rcsign a
. hereby 5 as

Namw of Registere! Apent I

Ad Logisties Conselging Geoup, L1 CL

Registered Agent fop 27 " VRIS DR O M |___ o

| —t

Name ot Limited Liabiline Company |
L1900 37713

Pocument Number, 13 knawn - l

A copy ol this resignation was mailed o the sbose listed tinited hability company at its tust known address,

The ageney is terminated and the ot¥ice discontinued on the 1st duy ufter the dute on whichthis sttement is liled.

T obn SetlleeS

Signawre of desipnung Agent

If signing on behalfl of an entity:

S akags e lees
_2_‘8_ S_.’_S Aeeed AQ\J{ fL+ ‘

Capaity

FILING FEES:
Actne limited liability company
$25.00  Administratively dissolved’ voluniarily dispobved/
withdrown himited hability company

Make chocks puyabile 10 Florida Department of State and mall o2 |
Divising of Corporatiom

£.0. Buu 6317
Tallahassee, F1, V2314
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