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COVER LETTER

TO:  Registration Section
Division of Corporations

. MUIN Process, LA
SUBJECT:

Namwe of Linnted Liabthity Compéany

DOCUMENT NUMBER: M #1002

The enclosed Resignation of Reaistered Agent for a Limited Lishilny Company and fee are submitied
for filing.

Please return atl correspondence concerning this matter to the following:

Michael Molloy

Namwe ol Person

MIM Process, LLC

Nuame of Firm/Coempany

IR1ESWOLSth Su Umit 104

Address

Oeala. Florida 30474

Cinv/State and Zap Code

mollovismimprocess.com

E-manl address<: {10 be used tor future annuat report notification)
For further information concerming this matier. please call:
Michucl Mollov 443 4ia-1068

at
Name of Person Arca Code  Duviime Telephone Number

Enclosed is a cheek made pavable o the Florida Department of State tor 3835.00 for un active limned
liahifity company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liabiliy company.

Mailine Address: Street Address:

Registration Section Registration section

Dvision o Corporations Division of Corporations

0. Box 6327 The Cenure ot Tallahassey
Talluhassee. FLL 32314 2415 N Maonroe Street. Suile 810

Tallahassee. FL 32303

INTIST7 (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 6030115, Florida Statutes. the undersigned,
William Daines

- herehy resigns as
Name ol Registerad Agent

. MM Process. LLC
Registerad Agent for hrees

Name of Limited Lisbiliss Campany

MITYOUNOONISN

Dacument Number, M known

A capy ol this resignation was mailed to the above isted limited labihty company at is last known address,

The ageney is terminated and the otTice discontinued oo the 3st day after the date on which this siement iz tiled.

Signatare of Resigning Agent
I signing en behaslf olan enity:

Wl
Typed or Printed Name =
Fyped or Ponted SName i =
}'_1!'-‘.‘
_ SRS |
Lapacity [ L
) r"
on
z !
FILING FEES: - O
S 8300 Active bmited liability company
S 25.00

Administratively dissolved! voluniarily dissolved3:
withdruwn himited lability company ™

Ih

Make cheeks payvable o Florida Department of State and mail to:
Division of Corporations
P Box 6327
Tallahassee. FL 32314

INFISTT 12714



