(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pokur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

Moo 00000207
LR

800345572828

hroege

=
@
T G

en

a

Oos e gl

RECEIVED
JUN 1200

C;'. LR R
JUN 16 2070




COVER LETTER

TO: ~Registration Section
Division of Corporations

L.akeside West, LC
SUBJECT:

Name of I.imited Liability Company

DOCUMENT NUMBER: MUOGDOG00202R

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

Please return all correspondence concerning this matter to the following:

Jet¥ Speredelozzi

Name ot Person

Precision Corporate Services, Inc.

Name of Firm/Company

44 School S1., Sute 505

Address

Boston. MA (02108

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Jeft Speredelozzi 617 227.2276

at ( )
Name of Person Arca Code Dayime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

INHS17{2/14)



STATEMENT OF RESIGNATION OF RFG]SFF ED AGENT

FOR A LIMITED LIABILITY COMI’AN,,Y Pif ¢
TR 36

Pursuant 1o the provisions of section 603.011 3. Florida Statutes. the undersigned.

Registered Agent Solutions, Inc. .
. hereba resigns as

Wame af Regisiered Agent

. Lukeside West, 1LC
Registered Agent for e e

Mame of Limited Liability Company

MO6O00002028

Document Number. il kaown
A copy of this resignation was mailed to the above listed limited Hability company at its last known address.

The ageney is terminated and the office discontinued on the 31t day afier the date on which this statement is filed.

/- A —————— -
- Signature of Resigning Agent

I signing on behalf of an entity:
J’/%’y (f)aeff/*”ézz ;

Typed or Mrinled Name

ﬁ_ﬁ'ﬁf_ jec_f(/ff?/

Capavity

FILING FEES:

3 85.00  Active iimited diability compamy

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withdrawn limited liabitity company

Make checks payable (o Florida Department of State and mail to:
Division of Corporatiuns
PO, Box 6327
Tallahassee, FI. 32314

INHST7 (2711



