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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SURJECT: $58 NORTH TITUSVILLE, LLC
(Name of Limited Lizbility Company)

DOCUMENT NUMBER:_M05000002845

The enclosed Resignasion of Registered Agent for a Lizifted Liability Compény snd fee are submitted
or filing.

Please return all correspondence conceming this matior to the following:

EDIE WHITEBREAD
—{Name o1 Person)

INCORPORATING SERVICES, LTD.
(Name of Firm/Compzany)

1540 GLENWAY DRIVE
(Address)

TALLAHASSEE, FL. 32301
{City/State and Zip Code)

For further information concerning this matter, ploase call:

EDIE WHITEBREAD at¢ 800 y 3454646
{Name of Person) {Arca Code & Daytime | elephons Number)
Enclosed is a check made Wbl@ to the Florida Department of State for $35.00 for an active limited
liahility company or $25.0D for an admnistratively dissolved, voluntarily dissolved or withdrawn limited
liability company.
%ailing Address: Stireet Address:
mendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Guines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

WHSIN110E)
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
2 .0
Py ) "= d
, . . e 2
Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, (‘;’ C,}_«_ & (‘
‘l‘l 0
INCORPORATING SERVICES, LTD. . hereby resigns as ”’yﬁ; <0
(Nare of Regered Agr) R <
Registered Agent for_ & S NORTH TITUSVILLE, UL.C ‘,,;‘;.‘,h %
(Nemmp of Linited Liekility Comrpeny) . é '
MO5000002045

{Docurmest Nugber, i known)

A copy of this résignation was meiled 1o the above lisied limited liability company st its last known address.

The agency is terminated gnd & date on which this staternent in filed,

If signing on behalf of an entity:

EDIE WHITEBREAD

TTyped or Printed Nam)
ASSISTANT SECRETARY

(Copacity)

FILING FRES:
3 285. Active limjred lability compa:

D
£25.00 Adpinistratively dissolwdﬁr%ntaﬁly digsolved/
withdrawn limited liability company

Make checks payable to Florida Department of Stafe and mail to:
Divhion of Corporations
P.O. Box 6327
Talaheuses, FL, 32314
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