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COVER LETTER

T(O:  Regisization Scction
Division of Corporations

) LEVEL FIVE CONSULTING LLC
SUBJECT:

Name of Limited Lubiny Company

DOCUMENT NUMBER; M 9000Lue]

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submiited
tor fling.

Please return all comrespondence concerning this matier to the lellowing:

TRACEE COTYON

Numwe of Porson

SLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Namwe of Finn/Company

OO WALL STREET. SUHTE 503

Address

NEW YORKLNY 8

ity State and Zip Code

Fomatl midress: (1o be vsedt fur [uture anmnoal report nonfreatien)

For further infurmation concerning this natter, please call:

TRACEE COTTON B0 C2XE-IRTIXHRI0
at{ !
Name ol Person Area Cade Daytime Telephone Number

Lnclused is a chicek made payable to the Florida Department of State for S85.00 for an active limited
liability company or $25.00 for an administatively dissolved, voluntazily dissolved orwithdrawa
finsited liabelity company.

Mailing Address: Street Address:

Registration Sectien Registration Scetion

Division of Corporations Diviston of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassce, FL 32314 2413 N, Monroe Strect. Sune 810

Tallahassee, FL 32303

INHS T {2714}
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILTTY COMPANY

Pursuant 1o the provisiong of section 685,011 3, Flonda Statutes, the undersigned,

BLUMULRGENCELSIOR CORPOGRATE SERVICES, INC, .
,hereby resigns as

Namwe of Reogisiered Ao

. LEVEL FIVE CONSUBLTING LLC
Registered Agent for 7 ’ HINGH

Nume of Limiied Lishiiiny Company

MIPI0NG 0241

Duoctmienl Nunther, 1 &aown

v copy of this resignation wos mailed io the aboeve listed Lisnited Jiubiiity company at itz las known address

‘The ageney is terminated and e olliee discontineed on the 3ts1 day adter the date on which this stawement 1s filed

R

H ‘Cn;m'.nc of Resizning . \f-c""

i sigening on behalf of i entity;
MARY BROORS

Typed or Printed Name s
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5300 Acuve lmuted babiby company TR o= o
S25.00  Administratively dissolved/ volumerily dissolvell,, X
withdrawn Hmited Hability company o= o
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Make checks payable 1o Florida Department of State and mail to:
LYivision of Corporations
PO, Bay 6327
Tatahassee, F1. 32314
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