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COVER LETTER

TO:  Registration Section.
Drivision of Corporations

. 283 MALCOM X BOULEVARD, LEC
SUBJECT:

Nume of Lingted Liabiiy Company

DOCUMENT NUMBER; M 100006717

'fl'llercg]closccl Resignation of Registered Agent for & Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter 1o the following:

TRACEE COTTON

Name of Person

BLUMBERGEXCELSIOR CORPORATL SERVICES, INC.

Name of Firni/Coupieny

100 WALL STREET. SUITE 303

Address

NEW YORK, NY UGS

Ciry:State and Zip Code

B monl adaress: (16 be used Lar Tnure annual report notifieauon)
For further information concerning this matter, please call:
TRACEE COTTON B00 . 121-2973 X1530

at{
Namie of Persen Arca Code  Daytime Telephone Number

fnclosed is a check made payabla to the Florida Department of State for $85.00 for an active Hmited
Hability company or $23.00 for an administratively dissolved, voluntanly dissolved or withdrawn
ihited Lability company.

Mailing Address: Street Address:

Registraiion Section Registralion Section

Division of Corporations Division of Comperalions

PO Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FIL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LTMITED LIABILITY COMPANY

Pursuant w the provisions of'seetion 605.081 3, Florida Starures, the undersizmed
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC

, hereby resigns as
Name ol Repistersd Agent

S L 2B MATLCOM X BOULEVARD, LLC
Repistered Apgent for

NMame of Limited Eiakility Compazy

MIGGO00TEITF

Dagument ivwssiber, i known

A copy of this resignation was maited o ihe above listed Bmited Biabilisy company at its last known addie
The ageney s tennnated and the office

~
11fe

discoutineed on the 3ist day afier the dete on which this statement is Hled

If sigming on behalt of an enfity:

MARY BROOKS

Typed or Printed Name

:r:::;

ASSISTANT SECRETARY
=Ty
Capacity o

F11ING FEES: - e T
5 83500 Active himited lisbility company -—
$25.00

Adntinistatively dissolved/ volantarily dIRSO]\ Ld.,"
withdrawn linited liability company

- —

Nake checks puyahble to Florida Department of State and matll to
Division of Carporations
£.0. Boy 6327
Tullahassew, FL 32314

INHISET (2/14)
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