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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \,O}\\lre‘br:c,(L \M&S-\W\Qﬂjﬁ. LI,C,

Name of Linuted Liability Company 7
poctMENT NiMBER: (Y X @000719.%

The enclosed Resignation of Registered Agent for a Lunited Liability Company and fee are subnuited
for filing.

Please return all correspondence concerning this matier to the following:

LEL‘}C\ ?1 c V\G-VC\

Nawe ot Person

Tloci da C.\:no\é.\ g@a.ifc‘n Sues. lae

Name ofFirm Company

\5S DU;’\.C@ ?\a‘aa. br

" Address

“TeW\ahaseee . FL 32301

Citv/State and Zip Code

E-mall address: (1o be used for furure annual repont nottficanion)

For further information concerning this matter. ptease call:

Lﬁlgﬂ P ALY a( 820 ) _Zlle - ’Oéjé %
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made pavable to the Florida Department ot State for $85.00 for an active linited
Liability company or $25.00 for an adnunistratuvely dissolved. veluntarily dissolved or withdrawn
limited liability company.

Moailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahasses. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

INHS17 12 14



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01 13, Florida Stantes. the undersigned.

Flow) da Fopvady kr % earclh g\}(’, 3. lne hereby resigns as
Nawle of Registered Agent

Registered Agent for LO H I‘TE % O\.\ C /_N_\/ T S'T' b\/( E M’TS g L—LC

wame of Limited Liability Company

MQootod 714 3

Document Number, if known
A copy of this resignation was mailed to the above listed limited liabiliny company at its last kuown address

The agency is tenninated and the office discontinned on the 31st dayv afer the date on which this starement is filed.

Signa SigIling Ageni

If signing on behalf of an entiny:
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FILING FEES:
S8X00  Acuve lunited liabilinv company i
$2500  Administratively dissolved’ voluntarily dissolved’ -

withdrawn limited liability company E

Make checks payable to Florida Department of Siate and mail to:
Dhvislon of Corporations
P.0. Box 6327
Tallahassee, FL 32314

INHSEZ (214

01202

~
4
[

Qi 21

, 1
=]
)

by



