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TRANSMITTAL LETTER

TO:  Amendment Section

Division of Corporations
SUBJECT:_L@L_GMEM.%:M- Ing. -
ame of Corporation)
DUOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Corporation and fee are submitied for filing.
Please retumn all correspondence concerning this matter (o the following:
[y 1

Parson

CGe tustom %ﬂJﬁ
{(Name of Company

¢ (2215 Riger M

(Addre:

£ 320 (!

{Chy/State and 73p Codey

¥For further information concerning this matter, please call:

%
: a4 { O S A9 2
- Wm} “ ‘Q‘%ﬁ){mﬁ Eﬁ%ﬁm

Encloscd ig a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation,

Maﬂiaﬁ gg%rm: Sireet Address:
Amendment Scefion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Galnes Street
Tallahassee, FL 32314 ‘Tallshassee, TFE. 32300
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FILED

2603 JUN 10 AH 8 21

RESEGNATION OF REGISTERED AGENT  croprmary oF STATE
FOR A CORPORATION TALLAHASSEE, FLORIDA

Pursuant to the provisions of sectlons 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, 'Sﬁhggf\ B $ ﬁ‘«“

{Name of Registered Agent}

hereby resigns as Registered Agent for . J
pme of Corporation)

{Pocument Number, i known)
A copy of this resignation was mailed fo 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
this staternent is filed,

e e e L Lo ROV

{s igning {

If signing on behalf of an endity:

N A

v “{Typed of Printed Name)

NJA-

i {Crpacity)

Fee for filing this documcnt:

$87.50 - Active corporation

£35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Deparitment of State and matl to:
PBivision of Corporationy
PO, Box 6327
Talishamses, FL 32314



