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COVER LETTER
¥

TO:  Registration Section
Division of Corporations

SURJECT: DONOR DEVELOPMENT STRATEGIES LLC
Name of Limited Tiahility Company

DOCUMENT NUMBER; _M14000002327

The enclosed Resipnation of Registered Apent for a Limited Liability Company and fee arc submitred
for filling,

Picasc return all correspondence concerning this matier 1o the following:

wendy Hefley

Wame af Parson

Incorp Services, Inc.

Name of Tirm/Company

3773 Howard Hughes Parkway, Suite 5005
Address

Las Vegas, NV 83169-6014
Ciy/Siaie and Zip Code

processing@incorp.com

Eoroail address: (to be used for Tuture snnual report nulthvation)

For further information concerning this mattet, pleasc call:

Incorp Services, Inc./Wendy Hefley .y 702 866-2500 ext 63904
a
Name of Porson Maca Code Dayume Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 foran active hmited
liability company or $75.00 for an administraiively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Repistration Section Repistration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxceurive Center Cirgle

Tallahassce, FL 32301

INHSIT (2148
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purswant to the provisions of section 6050115, Florid Stututes, the undersigned,

Incorp Services, Inc. .
. horehy resigns ag

Nane nI’ch_i\lr:rrJ Avent

Registered Agent for DONOR DEVELOPMENT STRATEGIES LLC

Name of Limired Liability Company

M14000002327

Dovurment Number, 10 known

A copy of this resignation was mailed 1o the above listed limited liability compuny at its fast known address.

T'he agency is tenminated and the office discontinued on the-3 st day d fter thc dute on which this statement is filed.

VSRS

‘:n;,mmn or ‘;zﬂ \1,cm
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If signing on behalt of un entity:
Wendy Hefley for Incorp Services, inc.

lyped o 'rinted Name
Authorized Representative

Capavity

a37id

FILING FEES: L
TRS00  Achive limited lizbility company S
52500  Administratively dissolved! vofuntarily dl:nub;ed?

withdrawn limited liability company bl

pe
&
_.

GEB W Bl 12

Muke checks pavuhle to Florida Department of State and mait o
Divisign of Corporations
P.O. Box 6327
Taltahassee, ¥L 32314
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