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COVERLETTER

TO: Ar_nendment Section )
Division of Corporations

SUBJECT: ADQI&’ANE Ae<uT C€fd’r€l{/ﬁ&)3'(. ‘MC-

(Name of Corporation)

DOCUMENT NUMBER: N dd 566

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Neic K orzmad

Name of Person
N fr )

Bopie e At CeatER Tt

{Name of Firn/Company)

500 Pracayre PLYD

{Address)

Mias o KN Y g

(CryyState and Zip Code}

For further information concerning this matter, please call:

Aeve Vorzad at (308
(Mame of Persan)

Ag71. 51+

(Area Code & Davtime Telephone Number)

Enclosed is a check made payabie to the Florida Departiment of State for $87.50 for an active corperation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

—_—r -

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee, F[. 32314

2415 N, Monroe Street, Suite 8§10
Tallahassec. FI. 32303

CRIEQLG (12/19)

L6 Wi 9- 03060



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2). 617.0502(2). 607.1509. or 617.1509,
Florida Statutes, the undersigned. /I/H DA AS Pep cee.

(Name of Registered Agent)

hereby resigns as Registered Agent for Aop e h\h\lﬁ DesHT CeNTei’ /EZ—‘\_)‘)”( ’( N .
(Name of Corporation)
Nuysoco

(Dacument Number. if known)

A copy of this resignation was mailed 1o the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed.
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If signing on behalf of an entaty:

(Slgn}uffofkcsigning Ag
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Fee for filing this documentc

$87.530 - Active Corporation

$35.00 - Admmnistratively dissolved/voluntanly dissolved/
withdrawn corporation

Muke checks payable to Flurida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

CR2ED46 (12/19)



