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Division of Corporations
Fax Number ¢ (850)617-6383
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Account Name ¢ INCORPORATING SERVICES, LTD.
Account Number : 126856806852 —~a
Phone : (B50)656-795%6

Fax Numbor o {(858)656-7953
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COVER LETTER

TO:  Registration Section
Division of Corpordtions

INTEGRATED AUDIO VIDEO & CONTROL LLC

Name of Limited Liability Company

SUBJECT:

DOCUMENT NUMBER; M14000003498

The enclosed Resignation of Registercd Agent for a Limited Liability Company and fee are submitted
for filing,

Please return all correspondence concerning this matter to the following:

Waestley Look

Name of Person

Incorporating Services, Ltd.

Namne of Firm/Company

3500 S DuPont Highway
Address

Dover, DE 19901
City/Stute and Zip Code

wlook@incserv.com

E-mail address: (to be used for futare annual report notification)
For further information concerning this matier, pleasc call:
Weslley Look 302 )531-0703

at({
Name of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an admiinistratively dissolved, voluntarily dissolved or withdrawn limited
lability company.

MAILING ADDRESS: STREET ADIDRISS:
Registration Section Repgistration Scetion
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301

INLIS17 (2/14)
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FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
i i . o ma
Incorporating Services, Lid. , hereby resigns as ERCC
Nane of Regislered Apens -:—'--.> < hz"
iy AT = - N =]
. INTEGRATED AUDIO VIDEO & CONTROL LLC e -
Registered Agent fou St e SO
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M14000003498

Document Number, ifknown

A copy of this resignation was mailed to the above listed funited liability company at its last known address.
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The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

Irraamdu S o ey iy B

If signing an behalf of an entity:

Sigaaturc of Resigning Agent

Amanda Archambaulit

Typed or Printed Nume
Assistant Secretary

Capacity

FILING FELS:

\

$85.00  Active limited liabilify company )

$25.00  Adwministratively dissolved! voluntarily dissolved/
withdrawn Limited liability company

Malce cheels payable to Florida Department of State mnl mait to:

Division of Corporations
PAY. Box 6327
Talluhassee, KL 32314



