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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T\’Opi Cal Dal rd, InC.

_ Name ot Limited Liability Company
pocumest susner: P00 00002419 F

The enclosed Resignation of Registered Agent for a Limited Liability Company and tec are submitted
tor filing.

Please return all correspondence concerning this matter to the following:

Mery Lopet

{J Name of Pdrson

Merd Lpped P-A

Name of Fin/Company

49| Eait oreechobee Load

Address

Hialean, FL 33010

Cuv/siate and Zip Codce

MLopL 2@ opelawFl com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Merd Lpp€Z (309, 8L - 2729

(Namc of Pefson Arca Code  Dayume Telephone Number

Lnclosed is a check made payable to the Flonda Department of State for $83.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntanly dissolved or wathdrawn
limited labitity company,

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FILL 32303

INHSI7 (2/i4)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0113, Florida Statutes, the undersigned,

MerL LOpLE P A

O.\'amc of Régistered Agent

Registered Agent for T}/D]Dl‘ca l Dal J/—[C/j{‘ | | ﬂc .

Name of Limited Liability Company

PODH00) 2414 F

Document Number, it known

A copy of this resignation was mailed to the above liggéd tinted liability company at its last known address.

-
v

The ageney is terminated and the ()fﬁCC/di.‘COHliIl

J
Z y Sig:m%{rc of Resiy iw”

Typed or Printed Name

d on the 315t dagatter the date on which this statement s filed.

I signing on behall of an entity:

Capacity

FILING FEES:

$85.00 Acuve mited hability company

$25.00  Admimistratively dissolved/ volumarily dissobved/
withdrawn limited Liability company

Make checks payable to Florida Department of State and mail w:
Division of Corporations
P.O). Box 6327
Tallahassee, I'1. 32314

INHS17 (2/14)



