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1631 Jean Lafitte Drwe LLC

—

T (Namge of finited Tiability c.ompanyT

Detaware

Uurisdiction of 18 orgamzalion)

M09000001696

(Florida Document Numnber)

This limited hublln]i’ company i& no longer transacting business in Florida and surrenders ils
authority (o transact business in this state,

This limited liability compan }, revokes the uthonty of its rc%mcrcd age.nt to accept service on
ils behalf apd appoints_the Department of § tat ag its agent Jor service of prm_esq bascd on @
couse of action arising during the time it was authorized to fransac( business in F]cy_-: 1 I
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50 North Laura Street, Suite 1209 3372 =
(Muiling address) = ::,
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Jacksonville, FL 32202 e
(City/>tale/Lip) o ?
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The limited habllny company agrees to nolify the [)cparlmenl of State in the futurc o(’ any
chanpe in its mailing addrcss.
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(Signature of member or authorized representative of o member)

C. Daniel Rice, Esguire
(Yyped or printed name of signee)
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