(Requestor's Narne)

{Address)

{Address)

{City/State/Zip/Phone #)

[] pcxur ] war [] maL

{Business Entity Name)

{Document Number)

Centified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ROV TATA

300330113023

CERIE

N R | FURIRIE KL AT e (O M
o S
-y -
3 >
— 3 —_
—0 o
e
=F
>
ou =
ki b >
fn (€] -
—d -
LR TS
| o
gt b
JUN 13 2018




COVERLET
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TO:  Amendment Section
Division of Corporations
wisecr. 1 he Event of a Lifetime, Inc.

{(Name of Corporatiomn)

DOCUMENT NUMBER: P96000087309

The enclosed Resignation of Registered Agent for o Corporation and fee are submitted for filing.

Please return all correspondence concerning this matder o the following:

Corinne P. McClure, Senior Paralegal

(Name of Person)

McGuireWoods LLP

{Name of Firm/Company)

50 North Laura Street, Suite 3300

{(Address)

Jacksonville, FL 32202

{Cuts/S1ate and Zip Code)

For further information concerning this matter, pleas

Corinne McClure

t call:

,.904  798-3294

{Name at Persan)

Enclosed is a cheek made pavable to the Florida Dep

or $33.00 for an adninistratively dissolved, voluntar

Street Address: Mailing Addre
Amendment Section
Division of Corporations
Clition Building

2661 Lxecutive Center Cirele
Tallahassce. F1L. 32301

Tallahassee, 191

CRIE06 (0471 2)

{Arta Code & Davtime Telephone Number)

artment of State for $87.50 for an active corporation
ilv dissolved or withdrawn corporation.

g

Amendment Sc;uion
Division of Corpurations
Post Office Box 6327

32314




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of scctions 607.0502(2). 617.0502(2). 607.1509. or 617.150%,
Florida Statutes. the undersigned., RAX Co.

(Name of Registered Agent)

The Event of a Lifetime, Inc.

hereby resigns as Registered Agent for

{Name of Corporation)

P96000087309

{Document Number, if known)

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

The ageney is lerminated and the office discontinued on the 3 [st day afier the date on which
this statement 1s filed,

(Signature of Blsigning Agent)

@
e LI
If signing on behalf ot an entity: rI:::z
—r
. X
Lisa O. Taylor >
o
(Tvped or Printed Name) ‘E_:{"F-'
[_"-".“__
.
. X
President Tz

(Capacity)

Fee for filing this do¢ument:

$87.50 - Active Corparation

$35.00 - z\dminislrzni\}cly dissolved/valuntarily dissolved/
withdrawn (‘v.l')rpnr;uion

Make checks pavable to Florida[Department of State and mail to:
Division of {)urpnraliuns
P.O. Box 6327
Tallah iISSL‘l‘. Fl. 32314
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