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COVER LETTER H15000306920 3

TO: Registration Section
Division of Corporations

DOCUMENT NUMBER: M09000003171

g‘hefe]r_xclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matier 1o the following:

DENELL SPROWL

Name of Person
INCORPORATING SERVICES, LTD.
Name of Firm/Company

35008 _DUF'ONT HWY
Address

DOVER, DE 19901
City/State and Zip Code

DSPROWL@INCSERY.COM
E-mail address: {to be used for firure annual report notifieation)

For further information conceming this matter, please call:

DENELL SPROWL 31(302 )531-0707
Name of Persen Area Code Daytime Telephone Number

Enclosed is a check made 8agable 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 605.0115, Florida Statutes, the undersigned, . 5 E’“
INCORPORATING SERVICES, LTD. nerbyrsignsas iix & (X
i Name of Registered Agent '\’% - = ' =
oA T -
Registered Agent for SOFTPATH SYSTEM, LLC 2e %
-

Name of Limited Lisbility Compaay

M02000003171
Document Number, i kmown

If signing on behalf of an entity;
TUNISHA SCOTT

Typed or Printttd Name
ASSISTANT SECRETARY
Capacity

FILING FEES:

£85.00  Active limited liability cgén?)a.ny )
$25.00  Administratively dissolved/ voluntarily dissolved/

withdrawn limted liability company

Make checks payable to Florida Departmeat of State and mail to:
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

INHS|7 (2/14)
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