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COYER LETTER

TO: Registration Section
Division of Corporations

sussEeT:__ Pevsut Life LLC

Name of Limited Liubility Tompany
DOCUMENT NUMBER:__M /2000004904

}'hcﬁclgclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please retumn all correspondence concerning this matter to the following:

PAIH; K. Cafondrine

Nume of Person

Assured  Complionce Serys ces LLC
Namo of Firm/Company

30! East Pine Street  Site 950

Address

Odwo/ FL 3230

City/State and Zip Code

P é/ ﬁ @](' ori dabusing ssly Cam

E-mail address: {to be used for furure anmual report notacatoN)

For further information concerning this matier, please call;

P.LI;{J'Z) k‘ Cadordmino at ( J‘{l':)? j Q96’67j'/7
1 Name of Person Aren Code Davime Telephone Number

Enclosed is a check meede-payable to the Florida Department of State for $85.00 for an active limited
liability company o ‘m- an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.
MAIJLING ADDRESS: STREET ADDRESS:
Registraton Section Regismration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exescutive Center Circle

Tallahassee, FL. 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuaat to the provisions of section 605.0115, Florida Statutes, the undersigned, =
A . o
ssured Comglance Services, LLC . hereby resigns as a
T Nome of Registerad Agese 1
")
Registered Agent for DCVD ut L ] f{JﬁLL C -
=
Name of Limiied Lisbiliry Compny :‘:
=)
Mi200000H4 706

Doeument Naraber, if known

A copy of this resignation was mailed 10 the abuve lisled limited liability company at its last lmown address,

VOING 14 *F3SSYHY TIV]

The agency is terminated and the office discontinued on the 3 1st day afier the date on which this statemsent is filed.

.

Sigmetmre of Resigning Agent

If signing on behall of an entity:
R}u 12 V Cartrm w ©
Typed or Printsd Nume
f\ﬂ AN A €
Capmeity
z FEES:

Active limited liability a:‘n;panly .
Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and matl to:
Djvision of Corporations
P.O. Box G327
Tullehassee, F1, 32314

INHS17? (2/14)
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