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COVER LETTER Lo

TO: Registration Seetion
Division of Corporations

) C Lo Asseciated Energy Group L1LC \
SUBIECT:
Name of Limited Liability Company

DOCUMENT NUMBER; M HHHKHOT

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

for filing. |
Please return all correspondence concerning this matier to the following: |
Christopher Jallo, Esq. '

Nume ol Person

Name of Firm/Company

0y KHox 198

Address

Dunedin, F1, 31697 I

Citv/State and Zip Code

cjallo@outook com

F-mail address: (o be used tor future anneal report notification)
For further information concerning ihns matter. please call:

Christopher Jallo, Esq. 77 F34-3068
~ i at { ) _ [
Nume ot Person Arca Code  Davtime Telephone Number I

- . L . v o= . . |
Enclosed 1 a check made pavable to the Florida Departiment of State for $85.00 for an active limited
Liability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn

limited lability company. !
NMailing Address: Street Address:
Registration Section Registrilion Section |
Division of Corporations Division of Corporations |
0. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810 |
Tallahassee. FIL 32303 |

[NHSET (21 |



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant t the provisions of seetion 605.01 15, Florida Statutes, the undersigned.

Ehiristopher Jallo, Fse. .
- hereby resigns as
Name of Registered Agent
. . Associated Energy Group, BLC
Registered Agent tor I
Name of Limited Liabihity Company 'Eg
-n
- m
METOOGOMGT o
Document Numbger, itknown R
A copy of this resignation was mailed to the above listed linnted lability company ot its last known address. ==
The ageney is terminaied and the o |m

LN
ontinued on the 31st day dter the date on which this statemient is I'I_I‘&g

L

Signature nt Resigning Agent
Lf signing on behali of an entity:

Typed o Printed Name

Capakity

FILING FEENS:
5 83.00  Active limited liability company

S25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

Muake checks pavable to Florida Department of State and mail to:
Bivision of Corporations
1.0, Box 6327
Tallabassee. F1. 32314
ST (2714}



