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TRANSMITTAL LETTER
TO:  Amendment Section
Divigion of Corporations
SUBIECT: Olter Trace, L.C,
: TName of Limited Tiabllity Company)
DOCUMENT NUMBER:_Z00160
'!f.;h:; Ec}gclosed Resignation of Registerad Agent for a Lirnited Liability Company and fee sre submiited
ing.
Please return all gotrespondence concerning this maiter {o the following:
Bradiey ). Davis, Egquire
{Name of Person} o
i %
Florida Legal Group, P.A E_% 2
(Fame of Finm/Company) L = I
e
O
P.0. Box 1058 N !
{AdESy e T O
-3 % =
Orlando, FL 32802-1058 °F o
(Tt Stae and Zip Codey zZ25 O
=
For further information concerning this matter, please cal: T
Bradiey J. Davis, Esquira at¢ H07 8987075
[Nama af Persan) Aves Code & Daytime Telephoas &)
Enclosed is a check made to the Florida Department of State for $85.00 for anjactive limited |
lisbility company or $23. r an adnyinistratively dissolved, volunterily dissolved or wn HEmited

liability company.

Division of Corpomtions Diviston of
B.0. Box 6337 PR
Tallubnssee, FL 32344 Tallahaases, F1 32309
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursumnt to the provisions of seotion §03.416(2) or 608.509, Flarida Statotes, the undersipned,
QEWBYHﬂmﬂ , heeehy resigns as
{Farac of Registornd Agent)
Registered Agent for Ofter Traee, L.C.
{Name of Limitsd Liablitty Conpany) '
00160 ' :
Docwment Namler, i knewn)
A copy of this resigration was mailed fo the above listed limited Hability company at its laat knotun sddresy.
The agency is tecminated and the digcontinned on g 31st day sfter the date on which thisstatement is filed.
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$2500 Adminisati m&xmmymzw v
wi ver B lishility company
Make checks payuble to Florids Department of Stnte angd madl to;
Divivion of Cerperations
E.0. Box 83217

Talahatees, FL 31514




