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COVER LETTER

TO:  Registration Section
Division of Corporations

KADISH RE, LLC
SUBJECT:

" Wame of imiled L1

DOCUMENT NUMBE R; M20000001730

bility Company

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted

for filing.

Please return all correspondence concerning this matier to the following:

TRACEE COTTON

Name of Person

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Name of Firm/Company

100 WaLL STREET. SUITE i401

Address

NEW YORK. NY 10003

City/State and Zip Codc

E-muil address: (te Be used for future annual report natificaion)
For further information concerning this matter, please dali:
TRACEE COTTON RRR 989-5589
MNane of Person o Area Qode  Dayvtime Telephone Number

Enclosed is a check made payable to the Fiorida Depa
Iiabih?' company or $25.00 for an administratively dis
limited liability company.

Mailing Address:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHSLT (2/14)

ment ot State for $85.00 for an active limited
Ived, voluntarily dissolved or withdrawn

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Talahassee, FIL 32303

From: Tracee C
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STATEMENT OF RESIGNATI(

Pursuant to the provisions of section 605.0115, Florida Statjtes, the undersigned.

BLUMBERGEXCELSIOR CORPORATE SERVICES. INC.
Neme of Registered Ageat

, hereby resigns as

PN OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

. A FRE, LI.C
Registered Agent for RADIS R_ 7

Naune of Limited Lisbility Copany

M20000001730
Documunt Number, if known

A copy of this resignation was mailed to the above listed it

The agency is terminated and the offics discontinued on the

AN O o e

Cj{gnmurc of Resjgning Agent

If signing on hehaif of an entity:
MARY BROOKS

Typed or Printed Name

ASSISTANT SECRETARY

Capacily

FILING FEES:
liability compauly

¢

85.00  Active linite o
v dissobved/ veluntarily dissolved/

$25.00  Administratively
withdrawn lifnited liability company

Make checks payable 1o Florida Dequrtment of State and mail to

Division of Corporations
-P.0. Box 4327
Tallahassee, FL 32314

INHS17 (21 4)

ted liability company at its last known addiess.

N A I

From: Traces C

3 15t day after the date un which this statement is filed.
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