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COVER LETTER

TO:  Registration Section
Division of Comporations

sunsect: VAN lono IV\\/QSerPr’If‘S! LLC

Name of Limited Liabilny Company
pocumeNT NumBER: __Y 2| OOCOD L 11

'l'hcrcnclosod Resignation of Registered Agent for a Limited Liability Company and fee are submitwed
for filing.

Please return all correspondence concerning this matter to the following:
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Name of Fin/Company

1824 W) o™ 1€ ¢ _‘
Miomi Laves, FL 250l @
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City/State andZip Code <2

For further information concerning this matter, please call:

M( \Vb;\?}lr!}.ofpgrs!\ne )(JD " -Arca C;ﬂc Bﬁa )('t)mﬁu!:-_l c?)lcp %nc ;umﬁz'r_ u' ' -S:‘

IZnclosed is a check madce payable to the Flonda Department of Siate for $85.00 for an active limited

liahility company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Sectton Regstration Section

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303

INHS17 (2/14)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

of

Nt\[ el (o 3‘@ hereby resignas__ \J ¥ (Titlc)

oy LO/\O Anvesameats | LC

{Name of Corporation)

P21 00005 (1) (. a corporation organized under the laws of the State of

{(Document Number, if known)

o e

(S1pndlu 1K rector)

St Id ¢~ iy 1L8e

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O.Box 6327
Tallahassee, Flonda 32314



