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'COVER LETTER

TO:  Registration Section
Division of Corporations

u—

SUBJECT: NCJESTAL f&{,ECQM:L-(UMCHT/ON'S, U/C

Name of Limited Liability Company
pocuMENT NumBer: UG (200009720

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

Please return all correspondence concerning this matter to the following:

Yoy Frcwms

Name of Person

LTC- LTS Tae.

Nume of Firn/Company

9339 Souzn Lo Spe7. Sure OB

Address

Bumen  OHA 70514

©CnvfState and Zip Code

raCricleom ged

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

/ 7 , St
Vinny fergmls  w b78, 435- SS90

Name of Person Arca Code  Dayume Telephone Number

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 voluntarily dissolved or withdrawn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

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FILL 32303

INHS17{2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6035.0113. Floridi Statutes, the undersigned,

/LN oy SCF-—V iCEs . LC. . hereby resigns as

Name of Registered Agent

Registered Agent for N NESTAR /E LELoMMUNI CATT| ONS' LLC.

Name of Limited Liability Company

D6OOLCC S 720

Document Number, il known

A copy of this resignation was niiled to the ubove listed Tinueed liability company at its last known address.

The ageney is terminated and the otiice discontinued on the 31st day atter the date on which this statement is filed.

— = >
—/”‘-_-‘\
Signature of Resigilgng Agent

[ signing on behalf ol wf endity:

_/?Mvr ﬁ%ﬂgNﬁ

Typed or Printed Name

Aitroe,zen Caner

Capacity
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FILING FEES:
z Active limited Hability company
§25.00  Administraiively dissolved/ votuntarily dissolved/
withdrawn limited hability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.C. Hox 6327
Talkahussee, FL 32314

INHS1T (2714



