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COVER LETTER
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TO:  Registration Section
Division of Corporations

SURTECT THE DAVIS GROUP, LLC ELEVATOR CONSULTING & INSPECTION SERVICES

Name of Limited Tiahihity Company
DOCUMENT NUMBER: M17000001685

The enclosed Resignation of Regisiered Agent tor a Limited Liability Company and fee are submitied
for filing.

Picase remarn all correspondence coneerning this matier o the following:

Karen Gibson

Name of Porsan

InCorp Services, Inc. L
I 5 -
Name of Tum/Company =
._:q\,-‘ - _‘-\'\‘
3773 Howard Hughes Parkway, Ste. 500s r?—_ ' - \f...
Address '-_-.; ‘ -::ﬂ -
Las Vegas, NV 89169 A

Ciyy/S1ae and Zip Code

documents@incorp.com

-l address: (Lo be used Tor Tutuie anmead seport aotilivation)

For further information concerning this matter, pleasc call:

Karen Gibson for InCorp Services, Inc. 702 866-2500

at{
Namo ol Porson Arca Code

Daytime Telephane Numbser

FEnclosed is a check made paveble to the Florida Department of State for $83.00 for an aciive mited

liability company or $23.00 for an administratively dissolved, voluniarily dissolved or withdrawn limited
Baihity company.

MAILING ADDRESS:
Registration Scction
Division of Corporations
1.0, Box 6327
Tallahassce, L 32314

STREET ADDRESS:
Repistration Scetion
Division of Corporations
Clifton Building

2661 Lxccutive Center Cirele
Tallahassce, L 32301

TINHS 17 (27143 (((H22000056647 3)))
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

U =S o 4
'{\L‘E -~ -
C
Pursuant to the provisions of section 605 G115, Florida Statutes. the undersigned, '/.;’-_, . “S’J (
’:;-\,_. ~ <
InCorp Services, Inc. , L v, (‘
. harchy resians as “n e (:
Nigne ool Regislered Apenl T »E’.-
/'A‘ Lj_\
Registered Agenr tor T -
LA (&
THE DAVIS GROUP, LLC ELEVATOR CONSULTING & INSPECTION SERVICES &

Namie of Limited Liabiho Company

M17000001685

Documenl Nober, i known

A copy of this resignation wis mailed v the above listed limited Liabikity company at its last known address.

The agency is terminated and the utfice discontinued on the 35t day afier the date on which this statement is filed.

g e
B Kl

Signature of Resigning Apent

If signing on behalf of an enity:
Karen Gibson for InCorp Services, Inc.

typed or Priied Name

Authorized Represeniative

Capaity

FILING FEES:

SREG0 Actve limited Bability company

$ 2500 Administratively dissolved! voluntarily dissolved/
withdruwn limited Hability compuny

Mahe chechs pasable Lo Florida Department of State and il (o:
Division ol Corpurations
P.O. Box 6327
Tallahassce, FL 32314
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