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COVER LETTER

TO:  Registration Section
Division of Corporations

. L ITERAINTERNATIONAL ENERGY LL.C.
SUBJECT:

Name of Limited Liabiluy Company

DOCUMENT NUMRBER; -99000002212

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submiited
tor filing.

Please retvern all correspondence concerning this matter 1o the tollowing:
] £ k

Stephen Scruby

Nuame of Person

Nelson Mulling

Name of Furm/Company

SO N Laura St, Suite 100

Address

Jacksonville, FI. 32202

Citv/State and Zip Code

stephenscruby@netsonmulling.com

F-mail address: (10 be used for future annval report notification)
For further intormaton concerming this matter, please call:

Stephen Seruby a4 6653610
at {

Name ot Person Area Code  Daytime Tclephone Number

nclosed is a check made pavable to the Florida Department of State for $85.00 tor an active limited
reompany or S25.00 tor an admimstratively dissolved, voluntarily dissolved or withdrawn
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Mailing Address; Strect Address: .t g
Registration Section Registration Section i “

Division of Corporations Division of Corporations -7 -
e . aere N v
I'he Centre of Tallahassee - =3

P.O. Box 6327

Tallahassee, FLL 32314 2415 N Monroe Strecet, Suig‘.fﬁl(]

Tallahassee, FI. 32303 L, @D
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603,01 135, Florida Statutes. the undersigned,

Danicl B Nuan, Ir. .
- hereby resigns as

Name of Registered Agent

. - ATERA INTERNATIONAL ENERGY. LL.C.
Reyistered Agent for

Nane of Limited Liability Company

LL99000001212

Document Number. if known
A copy of this resignaton was maited to the above listed himited lizbility company ai its last known address.
The agency 15 terminated and the ottice discontinued on the 3 st day after the date on which this statement is tiled.

N

Signature of Resigning Agent

Ifsigning on behalt of an entity;

Dhiel NN

Typed or Printed Name

Mol o 7ed Person

Capacity
FILING FEES: o=
$§5.00 Acuve limited liubility company RN 2
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