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COVER LETTER

TO:  Amendment Section
Division of Corporations

.

suBJECT . SW FL NMarble Twe, gim one ,m;-

{(Name of Corporation})
POCUMENT NUMBER:_ 2\ 4000 0 X3\ 90

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

Please return all correspondence concerning this matter to the following:

Jomes & . Qoalvan

{Namge of Person)

Roakman RiCL

{(Name of FirmvCompany)

203\ Ao puling &d. N, S 09

{Addressy  Q

Nooled, ©L 24105
(Citv/State and Zip Code)

IFar further information concerning this matter. please call:

Mideine\l Ao&i}b) w239, Q6S - 4456

(Name of Py tArea Code & Davtime Telephone Number)

Enctosed is a check made pavable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an admnistratively dissolved. voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Scction Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street, Suite §10

Tallahassee. FL 32303

CRIF0A6 (12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0303(2). 617.0502(2). 607.1509. or 617.1509.

Florida Siatutes. the undersigned. _W\e, E)(’)Cl‘““&ﬂ LQUJ P\W P A’
(Name of Registered Agent)
hereby resigns as Registered Agent for -_SSQ, } E Eﬂrb\f { ! \ €. Ci¥ Q S:kt]\b@ NC.
{Name of Corporationy

P\R0000F3F0

(Document Number, i knowny

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

Ihe avency is terminated and the office discontinQigd on the 31st dav after the date on which

this statement is hiled

{ Sl

Signfng Agent)

{Signature of 1

I signing on behall of an entity

The Bowron Lowo FPivm, €. R

Cl'yped or Printed Name)

(Capaciy)

A - ' .\‘ N

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

withdrawn corporation

Make checks pavable to Florida Department of State and mail to

CRIEOI6 (124

Division of Corporations
P.O. Box 6327
Fallahassee, F1. 32314

3714



