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COVERILETTER

TO:  Amendment Section
Division of Corporations

. . COMMUNICATIONS CONCEPTS MANAGEMENT, INC.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: 26010102043

The enclosed Resignation of Registered Agent for a Corporation and tee are submitted for tiling.
Please rewrn all correspondence concerning this matter 1o the following:

Stephen Scruby

(Name of Person)

Nelson Mullins

(Name of Fimi/Company)

SNNL Laura S, Suite 4100

{Address)

Jacksonville, Floruda 32202

{Citv/State and Zip Code)
For further information concerning this matter., please call:

Stephen Scruby (00-1 HEIRAL0
ak

{(Name of Person) {Arca Code & Davoime Telephone Number)

Lnelosed is a cheek made payable to the Florida Department of State for $87.30 tor an active corpovation
or $33.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation.

NMailine Address: Street Address:

Amendment Section Amendinent Seciton

Division ot Corporations Division ot Corporations

'O, Box 6327 The Centre of Tallahassce
Tallahassce, FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FEL 32303

CRIEGAG (12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provistons of sections 607.0303(2), 617.0302(2). 607.1509. or 617.1509.

G . idanicl B, Nunn, Ir.
Florida Statutes. the undersigned, Panie! B Nuan Jr

B

{Name of Registered Agent)

. . L COMMUNICATIONS CONCEPTS MANAGEMENTUINC.
hereby resigns as Registered Apent for

{(Nume of Corporation)

POGOGO 102045

{Document Number, it kanown)
A copy ot this resignation was matled to the above hsted corporation at ns last known address.

The ageney is terminated and the ottice discontinued on the 3 st day afier the date on which

this statement 1s fited. ;

(Signature of Resigning Agent)

II'signing on hehalf ot an entity:

(Typed or Printed Name)

{Capacity)

I'ee tor filing this decument:

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Departiment of State and mail to:
Division of Corporations
PO, Boy 6327
Tallahassee, FI. 32314

CRIEOG(12/19)



