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EMinutes’
FOCUSED

LEGAL
COUNSEL

UNGERLAW, PC
12121 WILSHIRE BLVD.
SUITE 1201

LOS ANGELES, CA
20025

e-mail: eteam{eminutes.com

March 19, 2012

ViA US MAIL

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Triune, LLC; Raymond Christopher, LLC; GBS Acquisition Company, LLC
Enclosure: Three (3) Resignation of Registered Agent Forms and Three (3) Checks

X For your handling

S ATt e e et n 1

Please review
X File and return conformed copy to our office

Please file the enclosed Resignations and return a copy of each to our office at 12121 Wiishire Blvd,,
Suite 1201, Los Angeles, CA 90025. Please contact us with any questions that you may have or if
there are any outstanding items that are still required. I can be reached at 310.820.1000 ext. 702.

Thank you.

Ungerlaw, PC

Enclosures

LOS ANGELES 310 820 1000 NEW YORK 212 772 7770 FACSIMILE 310 820 1003 WWW.EMINUTES.COM




RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

. -,
Registered Agents Legal Services, LLC hereby resiggns as s >
: ; i .
Name of Registered Agent %(_} % )
Tri LLC ' v‘)::f" - w7
Registered Agent for riune, 15, . O M
G S
Sencz, F
Narne of Limited Liability Company ‘/‘Af ~
o o
2L &
M11000005027 2
v

Document Number, if known
A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 315t day after the date on which this statement s filed.

s AT

Signature of Resigming Apent

If signing on behalf of an entity:

Denise Fowler
Typed or Printed Name

Authorized Person
Cipacity

FILING FEES:
5. Active limited ligbility company
$25.00 Administratively dissoived/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and madf to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

INHS 17 {08/05)




