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COVER LETTER .

TO: Regstration Section
Division of Corporations
&

-
>

SUBJECT: 513,\';\5 \\q (ag—(/ ’&@3\\’\ \_,L(./

*Name o1 Limited Liability Company
DOCUMENT NUMBER:__ I 3. 5000 S5S 000 |

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submutted
for filing,

Please return all correspondence concemning this matter to the following:

\_cr M\\t S

WName of Person

53 ucha
Ty ~ Name of Firm/Company

Ut Vo b \9\\ M, %@Mj‘%&

Address ] N

Do ladone, G\ YIMYL

City/State and Yip Code

\}JO\R'QOBV(\\)SD‘) 03 °\Q\‘B\l\ (S

E-mail address: (1o Be used for future aw report notification)

For further information concerning this matter, please call:

Leo Wlestaecs w3b1, 8= gEUD

Name of Person Arca Code  Dayvtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 tor an active himited
Liabihity company or 525.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

iINHS17(2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115. Floridi Statutes. the undersigned.

S . P\C’WC}’Q Q\\ C/ . hereby resigns as

Namg Othj:h’.'LrEd Agent

\
Registered Agent for mga\‘il U‘Q-\ CR(\‘,DDB\M \/k-/(’

Name of Limited Liability Company

L2002 SST oon F,j

Document Number, if known . v

.....

A copy ol this resignation was mailed to the above listed limited liability company at its last known addrcss
/

The agency is terminated and the office discontinued on the 31st day afier the date on which this stalcmcm is filed.

IS M%\
1gn ,”i!gﬁﬁ Agent
1f sigining on behalt of an enuty:
Y WS
. [ A Q(l
Tvped or Prtmuj\\.lm
Y""‘l Q\lff\"“\‘?

o
o

= 3 Do

Capacuv

FILING FEES:

$83.00 Active limited lability company

$25.00  Adnunistratively dissoived/ voluntarily dissolved/
withdrawn limited hability company

Make checks payable to Florida Department of State and maitl to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

[NHS17 (2114}



COVER LETTER

TG: Registration Section
Division of Corporations

SUBJECT: 51%&1\_,&;‘\\‘:‘ (QQ—(, Q\OD\V\ LLL

\ ‘Name5t Cimited Liability Company
DOCUMENT NUMBER: . 000 355 Q00|

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

cr tling,

Please return all correspondence conceming this matter to the following:

\_c» D\ s o

Name of Person
J q!“\VMO\\R

" Name of Firm/Company ' =3
ME0 Vi B Vel g, Vo awas
Address | e
Dot Qastmme, ©\ VUYL |
Ciry/State and ¥ip Code -

WAL ot use) o) alhel\ g @

E-mail addr\cs: (1o Bk used for future an@ repert notification)

For turther information concerning this matter, please call;

Lo VMlestaees w56l YV%— &EHD

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
hiability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limitsd ligbility 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 810

Tallahassee, FL 32303

TNHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

= M N

Name of Registered Agent

Regictered Agent for _S_%Q]/UQ\\J\ C‘Q\QQ,DDB\U\ ‘ LL/ -
Name of Limited Liability Company

L 2yo0°SST oo

Document Number, if known

, hereby resigns as

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

The agency is terminated and the office discontinued on the 31st day afier the date on which this statement is filed.
/\V
1 esigning Agent
T

If signing on behalt ¢f an entity:

S Moy WS _
V - Tvped or Print

S A YO [

Capacity

1-\\

FILING FEES: . T

S85.00  Active limited liability company .=

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Mazke checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS17 (2/14)



