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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qeso v SYDR-AL- ot PQ, Y Grtrmin. Q“‘—L;-/
{Name of Limrted Ltabtlity Company} ' .

DOCUMENT NUMBER: ™1 D\ Bo 0000 BANY

}“hefg?closed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

TAMES " S. STRoWCc RéL

{Name of Person)

(Name of Firm/Company)

AN CATESRY (o ek

(Address)

CD\\'\_T;«-;\O\«\) ‘$-Q. :)_C\w\.ﬂ

{City/Stafe and Zip Code)

For fusther information concerning this matter, please call:

JAames S ST LA KEL (02 ), N\ -212n
{Name ol Person) "{Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Depariment of State for $85.00 for an active limited

liability company or $25.00 for an administratively dissolved, voluntarity dissolved or withdrawn limited

Hability company.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 . Gaines Street .
Tallahassee, FL 32314 Tailahassee, FL. 32399 Tmo b
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%I(’)IEEI;E TRANSACT BUSINESS IN

Resorr sToke e ot PpmBmA QTY Lic

{Name of limited fiability company)

S b N CALOLNAA

(Forisdiction of its organization)

Th1s limited habﬂx% compaily is no longer transacting business in Florida and surrenders its

authority io transact business i this state.

This lnmtcd hab:hty comy Sa:ny revokes the authority of its regstered agent {o accept sgrvice on its
sed on a causc

behalf and appoints the Depdriment of Siate as its agent for service of process b
of action arising durmg the time it was authorized to Transact business it Florida.

A% CATeshy  Chflels

{Mailing address)

CU\ hm\o VA 5.0 ’l%‘lDlﬁ

h1

- (City/State/Zip)

The hrmtcf\d hab:hty company agrees to notify the Department of State in the hture of any change
in its mailing ad

Ss’m:uu{/

?zgnamre of member or authorized representative of 2 member)

Tames 3. S“TﬁDQCC\iéL i

{Typed or printed name of signee) L
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Filing Fee: $25.00
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