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TSep. 23 2014 4:23M  lncorocrating Services, LTD. Ne. 8240 P 2
COVER LETTER H14000223735 3
TO: Registration Ssetion
Division of Corporations
SUBJECT: MARSH BUSINESS ADVISORS, LLC

Narpe ot Limited Liability Company
DOCUMENT NUMBER; M130000057¢1

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

1 4

a

for filing,
Please retum all correspondence concerning this mattar to the following:
TUNISHA SCOTT
Name of Person r:; w
. L‘
INCORPORATING SERVICES, LTD. B
Name of Frm/Company RN
EERR
3500 SOUTH DUPONT HWY - o T
- T
Address ;‘ : :;
DOVER , DE 19801 .
Cry/State and Zip Code =
RADIV@INCSEV.COM
E~mai] addresa; (to be used tor future ennual report notoation)
For further information concerning this matter, please call:
TUNISHA SCOTT at (302 ]531-0355
Namg of Person Aren Code  Daynme Telephens Number
Enclosed is & check made payable to the Florida Department of State for $85.00 for an active lmited
liability company or $235.0 fgr an administratively dissolved, voluntarily dissolved or withdrawn limited
Jiability company. '
MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.0. Box 58327 Clifton Building
Tallahassee, F1 32314 2651 Bxsoutive Center Circle
Tallshassee, FL 32301

INHS17 (2/14)
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No. 8241

H14000223735 3

STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY
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Pursuant 1o the provisions of section 605,01135, Florida Statures, the undersigned ’ - l(j;
INCORPQRATING SERVICES, LTD hareby resigns &s =
Name of Reglsiered Agent ERTTT
Registered Agent for 2% O

MARSH BUSINESSE ADVISORS, LLC =

Name of Limitzd Liability Company
M13000005791

Docutens Number, ifkaoon

A copy of {nis resignation was mailed tgthe ahove Ji

The agenay iy termirmted &

ied linbility company at its last known address.

Resizning Agont
IF signing on behalf of an entity:
TUNISHA SCOTT
Typed or Printed Nee
ASST, SECRETARY
Copastty

ES:
g 85.00 Active limited habllny ¢
$2500 a4 ively dissoive

d/pan g:mm]y dissolved/
withdrawn limjted lability company

Mirke checks payable to Floridn Department of State and wail to;
Division of Corparations
P.0. Box 6327

Tallshassee, FL 32314
INHS17 (2/14)
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