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COVYER LETTER

TO:  Registration Scction
Division of Corporations

. ... CHG MANAGEMENT ST. AUGUSTINE, LLC j
SUBIJECT:

Name of Limited Liability Company '
DOCUMENT NyMBER: M14000009025

The enclosed Resignation of Registered Agent for a Limited Liability Company and ftee are submiued
for filing.

Please return all correspondence coneerning this matter to the following:

MARGARET MUSZELIK

Name of Person

TRAC - THE REGISTERED AGENT COMPANY

Name of Firm/Company

3401 Manor Hill Road
Address

Pikesville, MD 21208
Citv/State and Zip Code

E-mail address: (1o be used for Tutare annual report notitication)

For further information concerning this matter, please call:

MARGARET MUSZELIK . 410 ) 752-8030
4
Name of Person Arca Code  Davtime Telephone Number

Lnclosed s a cheek made pavable to the Florida Department of State for $85.00 for an active linited
liability company or $23.00 for an administratively dissolved. voluntarily dissolvied or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

1’.0). Box 6327 Clifion Building

Tallahassce. FIL 32314 2661 Executive Center Circle
Tallahassee. FL. 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPAN\:’

Pursuant 1o the provisions of section 605.0115. Florida Statutes, the undersigned,

TRAC - THE REGISTERED AGENT COMPANY

Name ot Registered Agent

Ceoiciered Avent oy CHG MANAGEMENT ST. AUGUSTINE, LLC
cgistered Agent for

. hereby resigns ds

Name of Limited Linbility Compuany '

M14000009025

Ducument Number, iChnown

A copy of this resignation was mailed to the above listed himited liability company at its las

The ageney 15 werminated and the ofTice discontinued on the 31st dav atter the date on whid

glgnu?]‘ﬁtﬂ' Kesigning Agent

MARGARET MUSZELIK

Tyvped or Printed Name

i
i

It signing on behalf of an entity:

vP

Capawity '

FILING FEES:

S 85.00  Active Himited lability company
$23.60 Administrativelv dissolved/ voluntarily dissol
withdrawn limited Hability company

Make checks pavable to Florida Departinent of State and mait to:
Bivision of Corporations
P.O. Box 6327
Tallahassee. FI. 32314
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