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M GP, LLC

DOCUMENT NUMBER:

- Name of Limited Liabtity Company
1114000000937

The enclosed Resignation of
for filing.

Hogistered Agent for a Limited Liability Company and fee are submitted

Please retum all correspondcnie concenting this matter to the following:

TUNISHA 8COTT

Name offferson

INCORPORATING SERVIGES, LTD.

Name of FInh/Company

3500 S DUPONT HWY

Address

DOVER, DE 18901

- Lity/3tte apd Lip Code

RADIV@INCSERV.COM

Erpall zddress: (fu be used for funre annual report nobTioation)

For further informstion concerding this matter, please call:

TUNISHA SCOTT

BOO 346 46486
at { )

Name of Férson Area Code Daytime Telephong Numbet

Enclosed is a check made payallle 1o the Florlda Department of State for $85.00 for an active limited |

liability company or $25.0
liability company.

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallehasses, FL 32314

INHS17 (2/14}

orpn administratively disgsolved, voluntarily dissolved or withdrawn limited

STREET ADDRESS:
Rogistration Secticn
Division of Corporations
Clifton Buijlding

2661 Executive Center Cirele
Tallahassee, F1 32301
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F RESIGNATION OF REGISTERED AGENT
 LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectlon 605.0115, Florids Statutes, the undargigned,
INCORPORATING SERVIRES, LTD. , bereby resigns as g
Name of Registered Agent %
Registered Apent for DRZEN GP, LLC (jo
&=
Narts of Limited Linbility Company -
<
M14000000937 &

Doeusment Number, if knogva

A copy of this resignation was mafled to

'Iheagmcyistermiﬁmdandﬂ-.etrpi

1 signing on benalf of an emtity:
TUNISH

ce dscontinued

!

atipd afRaslgning Agent

A 8COTT

ASST. §

Typed ot Printed Name
ECRETARY

Make cbt%

INHS17 (¥/14)

£5.00
2500  Administratively dissolyed/ vo

ke

Caphoity

Actve Jimited liability compan(
M uterily dissolved/
withdrawn limited liability company

payable to Florida Department of State and mail to:
Divigica of Caorparationa
P.O. Box 6327
Tallzshassee, 'L 32314

‘above lispedl limited liability company at its last known address,
1st day after the date on which this staiement is fled.
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