2621-a7-29 16:

TIATIRNY
Florida Department ot State
[hvision of Corporations
Elcctrenic Filing Cover Shiect

Note: Please print this page aud use it as 4 cover sheel. Type the Fax audit pumber
wown below) oo the 1op and bottem of ali pages ol the docunent.

£ ol

(5
(((H2 1600286397 3)

A

Note: DO NOT hit the REFRESH/RELOALD button on yeur browser from this page.
Duing so will generate enother cover sheet.

fo:
Division of Corporabions
f838¥oiy-6384

Fax Number
AL UMBERG/EXCELSTOR {ORPORATE SERAVICES, INC.

Froni:
Lconunt Nane :
sccounis Nusber o @73352385352
shone D O(BER)IZE-4972
1 {917)243-5843

Fax MNumber
darass for this business entity to be used for future
p

wszmter the emall a k.
anaual repont mailings. Enter only one esall audress pleass, Mt =

fmatl Address:

@374

¢l Hd 6217Nr 1202

LLC REGISTERED AGENT RESIGNATION

TS WADSWORTH STREET LLC
S i ; ;
- H g i(Certificate of Status i T
[ i c‘ - Ll:j “.: .....jm:-..... = s i‘Er-— "T"
N A ‘(:CIUil(:_EI“C.Op}’ > (]
s IS [Page Count

[ ﬁ;? i

Eilectronic Filing Menu Corporate Filing Mcnu Help

hitpstefile. sunbiz. pre/scriptadaticovr.exe



COVER LETTER

TO: Registration Section
Division of Corporations

WADSWORTH STREET LLC
SUBJECT: ... S

DOCUMENT NUMBER: 215000002519 .

The enclosed Resignation of Registered Agent for u Limited Liabitity Company and fee are submitted
for filing.

Please return all correspondence conceming this matter to the following:

TRACEE COTTON

Name of Pepson

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Nane of Firm/Company

100 WALL STREET, SUITYE 503

Agdress

NEW YORY, NY 0G0

ity State and Zap Code

For further intormation concerning this matter, please eall:

TRACEE COTTON ( 8GC C22¥-3972 X550
e . at S S O ——
Nime of Person Aveas Code” Davitme Telephone Number

Enelosed is a check niade payable io the Florida Department of Stute for $83.00 for an active limited
liability company or $23 .00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability compituy.

Mailing Address: Sireet Address:
Registration Section Regisiration Sectien

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahasses

Tallahassee, FL. 32314 2415 N, Monroe Strect, Suite 810
Tallahassee, FLL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGE]
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0113, Fiorida Staluies, the undersigne
il UM 1L {(‘i 3\{',TI 3IOR CORPORATE SERVICES, INC.

e , herebv resigns as
Mamg of Registered Agant

Registered Agem for 0o Ox A STREETELC

Name of Limited Lighility Company

Document Mumber, ifknown

A copy of this resignation was mailed 10 the above listed limited limbility company el its last known address

The agency is terminated and the office discontinued on the 31t day after the date on which this stakenent Is [ied,
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If signing un behalf of an entity:
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Make checks paynble to Florida Department of State and maif Lo )

Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314
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