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COVER LETTER

TO: Registration Section
Division of Corporations

MNOVATION INTERNATIONAL, LLC

SUBJECT:
: Name of Limited Liability Company

DOCUMENT NUMBER: 12000004887

Thef_eincloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please returr: all correspondence concerning this matter {o the following:

Katie Seiditd

Name of Person

NRAI SERVICES, INC.
Name ol Firm/Company

111 8th Avenue, 13th Floor
Address

New *cork, New York 10011
City/State and Zip Code

kate.seidita@v-olterskluwer.com
E-mail adda;css: (to be used for fulure annuzl report notification)

For further information concerning this matter, please call:

Kate Seidita: q(212 ) 8948526
Name of Person Area Code  Daytime 1eclephone Number

Luolosed is a check made payable to the Florida Department of State for $85.00 for an active limited
tinbility comptiny or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS: i STREET ADDRESS:
Registration Section Registration Scetien

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Talluhassee, FLL 32314 2661 Executive Center Circle

Tallahussee, FL 32301
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STA’:TEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.8115, Florida Statutes, the undersigned
, hereby resipns as

NRAI SERVICES, INC.
Mame of Registered Agent
INNOVATION INTERNATIONAL LLC

Registered Agent for

Name of Limited Liability Compumny

M12000004887
Dodurmen! Nurnber, (fknewn

A copy of this résu;nanon was mailed to the above listed limiled [iability campany at its last known address

The agency is tcmlmated and the office discontinued on the 3 Ist day after the date on which this statemrent is filed.

Slgnanm: of Resigning Agent

1f signing on bcl_-mlf of an emtity:
NRAI Sarvices, Inc. - Kate Seidita
o il

Typed or Prinied Name
Asslstant Secrelary o
Capacity S
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ctwc limited liability company
edﬂJ voluntarily dls‘:nlved} =

{ .
$2500 Administratively dissolv
withdrawn Hmited liability company

Mauke cheeks payable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327

Tallahaysee, KL 32314
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