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COVER LETTER

TO:  Registration Scction :
Division of Corporations

. o35G EJ3TH STREET PARTWERS, LLL
SURBIECT:

Name of Limited Liabifity Compuany

DOCUMENT NUMBER; M!6000007072

Ih“f‘“iI.ICiOSCd Resignation of Registered Agent for a Limited Liability Company and {ee are submitted
for filing.

Pleasc rerurn all corvespondence concerning this matier to the following:

TRACEL COTTON

~Name of Person

BLUMRERGEXCRLSIOR CORPURATLE SERVICES, INC.

Nune of Firm/Cumpany

OO WALL STREET. SUITE 203

Address

NEW YORK, NY 10003

CitysState und Zip Code

B~ address: (to be used for future annual report notiication)
For lurther infommation concerning this matter, please call:

TRACLE COTTON 300 2212972 X1350

Nume of Person Area Code  Baytime Telephone Nuniber

Enclesed is a check made payable 1o the Florida Deparinent of State for $85.00 for an active limited
Habitity company or $25.00 tor an adonnistratively dissolved, voluntanly dissolved or withdrawn
fimited liakility Company.

Mailing Address: Street Address:

Registralion Section Registration Section

Division ol Corporations Division of Corpomtions

P.C Box 6327 The Centre ol Talluhussee
Tallahassee, I, 32314 2415 N, Momroe Street, Suite £10

Tallahassee, F1. 32303

INHS 17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursiui o the provisions of section 6050113, Flarida Statutes, the undersigned

BLUMBERGENCELSIOR CORPORATE SERVICES, INC

. hereby resigns as
Yamie of Regsterad ’\clen[

. LR I3NTH STRERT PARTNERS, LILC
Repistered Agent {or N HSTRE ‘ ¢

Nitite of Limited Liability Company

MIGODOGN7HT2

Mocuneins Namber, ifknown

A capy of this resignation was mailed to the above listed Himiled hability company at its Jast known adedress
The agency is terminated und the uffice discontinued on the 31st day sfier the date on which this starement is filed
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(7 signing an behalf of an entity:

MARY HROOKS

Typed or Printed Name
ASSISTANT SECRETARY

: ™
: r
Capacity !
T -
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FILING FELS: el
TRIO0 Active limited liability company =
§235.00  Administraively dissolved! volumarily dlssol\ ;,d’ -
withdrawn limited Eability corapany - ==
P

Make checks pavable tn Florida Department of Seute and maf to
Wvision of Corporntions
P Box 0327
Tallabassee, KL 32314

INHS17 (2414)
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