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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /Q 5 Coom Strct/on & Ccﬁm/ﬂc,m/ IVC

(Name of Corparation)
DOCUMENT NUMBER: 2 020000 396377

The enclosed Resignation of Registered Agent tor a Corporation and fee are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Rushn Yy

{Name of Person)

/e % Ca)mﬁ%ﬁqcﬁdt/\ < Cdzwmmy

(Name of Frrm/Company)

[35 2.5 C[ftcrum&/ E&

(Address)

an/(SC)H VFNQ ﬁé— 322(7/&

{(Civ/State and Zip Code)

For turther information concerning this matier. please call:

Rusiar_ Yavwy w ged 652 ROLY

(Name of Pérson) {Area Code & Davtimce Telephone Number)

Enclosed is a check made pavable to the Florida Department of State Tfor $87.30 for an active cornoration
or $35.00 for an admimstratively dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FEL 32303

CR2EQ6 (12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2). 617.0302(2). 607.1309, or 617.1309,

Rusiom wwy

Florida Statutes. the undersigned.
{Name of Registered Agent)

hereby resigns as Registered Agent tor /Q 5 Con 5t LA /O OMC’/ CW{/ _Z:]

{Name of Corporation)

Poz10000 39427

{Document Number, if known)

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

The agency is terminated and the office discontinued on the 315t day after the date on which

477/,4>V7;///

K(Swnalun. ofResigning Agent)

this statement is filed.

If signing on behalf of an entity:

/? us /71”\/ ZM’W

(Typed or Printed Name)

PsTD

{Capacity)

Fee for filing this docu

$87.50 - Active Corporation o
$33.00 - Administratively dissolved/voluntanly dissolved/ =i ~
Resan o«
withdrawn corporation = I wees
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Make cheeks pavable to Florida Department of State and mail to: =
Division of Corporations :T‘IE:; (o) D
P.0. Box 6327 ~7
m o

Tallahassee, FLL 32314

CR2EDI6 (12/19)



