(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pexkue [] warr [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BILARARPHTR

500335823185

FRARRSO I S ke R R RN N Rt BV SR L AN

2i0L

d

(dFe]

i

0| fes

NOY L g 2019
| ALBRITTON




COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: Eest o4t C Eﬂ C. .

(Name of Corporation)
DOCUMENTNUMBER:__ Y | & 0000 5423%5

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:

Cﬁtv men h;{mc; a—l—la

(Name of Person)

(Name of Firm/Company)

4250 Tree Swallow [,-JH
(Address) \

La\(_mood andn, FO S4102
(City/State and Zip Code)

For turther information concerning this matter, please call:

.s_ll - ——
wa\an Heme satin a( 3594 ) Xrl-wu3973
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FI1. 32301



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2). 607.1509, or 617.1509,
Florida Statutes, the undersigned. LCavmen \'x‘@ ey “‘u”'\
(Name of Registered Agent)
EC\S\' V\AE’,A‘\ el Lne

{Name of Corporation)

hereby resigns as Registered Agent for

P17 ocooo 54 2 3F5

({Document Number, if known)
7T ATCOpY O TS TeSTEIATION Was alTed 10 T @00V NSIed COorporationar s st Known adaress,

The agency is terminated and the office discontinued on the 3 st day afier the date on which

( (a g WLMQE aJrh

(Signature of R&signing Agent) *

this statement is filed.

If signing on behalf of an entity:

{Typed or Printed Name)

{Capacity)

Ece for filing this document: =

$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluniarily dissolved/

withdrawn corporation

Make checks payabie 1o Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314



