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. | COVER LETTER

TO: Registration Section
Mivision of Corporations

SUBJECT: \Jo\Q Q\Qg\-—q\,\\w\\ Cbrﬂu\. \,LC/

Name of Limited Liability Gompany
DOCUMENT NUMBER:_\_ &Y 000 A\MOM G {_

The enclosed Resignation of Registered Agent tor a Limited Liability Company and fec are submitted
tor filing.

Please return all correspondence concerning thts matter to the following:

\_ u%\% Lales hee e

Name of Person

We & (\—CS\“U\P’J\&" CH\OU\(\ \LC ,:;';,5_./ g

Name of Firm/Company

4o Win B Mg

Address

j\m Loter | YVOyNvuTn =

Citv/State and Zip Code

\MD\&\T LNRNLY 2N Y, oM \\ Ceren

E-mail aﬂcs\ {\o be ustd for@ur; annual report notification)

For further information concerning this matter, please call:

\Ueo (\R\U\\Q‘Q N SOV — 2R D

Name of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for S83.00 for an active hmited
liabtlity company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited lrability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 15, Florida Statutes. the undersigned.

ﬂ V\(M LP Q\\C/ . hereby resigns as

\amc of RC"htCI‘Ld Agent

Reatstered Agent for \I\P\J‘ le“ O\U\A‘b\/\\‘ C)mb\ ‘ \_/ (/

Name ot Limited Liakility Company

L 2% 00 UM oUSH

Document Number, i1f known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is wrminated and the office disconlinual on the 31st day atier the date on which this statement 18 filed.
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Tyvped or Printed Name

- Poroe &ﬁﬂ*\;«}@ e

Capacity

If s1gning on behalt ot an entity:

FILING FEES:

$85.00  Active limited liability company

§25.00  Administratively dissolved/ voluniarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mait to:
Division ot Corporations
1"O. Box 6327
Tallahassee, FL. 32314

INHS17 (2/19)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \JD\Q 0\(3\"%\“’\:\\ Gmuﬁ \,\-C

Name of Limited Liability Company
DOCUMENT NUMBER:_\_ 23000 \MOM G (

Therenclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
fcr filing.

Please return all correspondence concerning this matter to the following;

\QAO“OK§ Qﬁ%\ '\\‘\‘-‘\-

Name of Person

We (& (\—CS\WU\M\' C-“‘\’JU\(\ L C LB

Name of Firm/Company L

\J\\\D \\"\\ %K Qa\\(\;\’\s _’,T.:_'- ﬁ

Address

QJOLA Qw\\-‘ﬁt’\ Q\ )\\\A -

City/State and Zip Code

JHO\Q‘ D\N\AD\BA'D ooy o \ CerrA

E-mail a\ﬁess (Yo be uséd for@urc annual report nokification)

For further information concerning this matter, please call:

\,QP (\R\Eg\\\(\lﬁﬁ al(sﬁ\ )/}n *%%L\b

" Narae of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
llabm?' company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limite llabillry company.

Mailino Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

INHS17(2/i4)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 665.0115, Florida Statutes, the undersigned,

G v\(M C.p Q\\L/ , hereby resigns as

\ame of}\{eanscered r\gcm

Reoistered Agent for \l\ﬁ \S‘ Q\(’ 57 Quin \X' C) 9w 1‘ \ ,\/ C/
Wame of Limited Liabitity Company

L 2 %000 WM oMS(

Documcm Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The zgency is rerminated and the office discontinued on the 3 st day after the date on which this statement is filed.
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If signing on behalf of an entity:

Typed or Printed Name i i ) o
e \SPAN _r; '(\%l . va‘aﬂ f\\(, o
apacity -

FILING FEES:

$ 8500  Active limited liability company

$2500  Administratively dissolvcd/p voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Fiorida Department of State and mail to:
Division of Corporztions
P.O. Box 6327
Tallahassee. FL 32314

INHS17 (2/14)



