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COVER LETTER

TO:  Registration Scetion
Division ot Corporations

JAMES BURTWELL DRESSAGE. LLC

SUBJECT: —_—

Wame of Limited l_-.iz?l_\ﬁil—_\' ('—ninp;my

DOCUMENT NUMBER: L 18000118589

The enclosed Resignation ol Registered Agent tor a Limited Liability Company and tee are submitied
for filing,

Please return all correspondence concerning this matter w ihe tollowing:

JUDY WHITE

Name of Person

MANY HAPPY RETURNS

Name of Firn/Company

B A

R

Vo

5300 N US HWY 27, STE B

Address

i
1

OCALA, FL 34482

Chiv/State and 7ip Coude

‘. ‘I!;

LS HHY OENYT B2

MHRTAXES@GMAIL.COM

E-mail address: (o be used for future simual report nontication)

For further information concerning this matier, please call:

JUDY WHITE (859 )358-3635
al
Name of Person Arca Code  Davume Telephone Number

Enclosed 1s a check made pavable 1o the Florida Department of State for S85.00 for an acuve hmited
liabitity company or $25.00 for an admimstratively dissolved. voluntanly dissolved or withdrawn himited
ltability company.

MAITLING ADDRESS: STREET ADDRESS:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, 1. 32314 2661 Exccutive Center Cirele
Tallahassee, F1L 532301

INTIST7 (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani to the provisions of section 6050115, Flortda Stauetes, the undersigned,

JUDY WHITE i
_ L Cherehy vesigns as

Name of RLL,I\[LI’L(I Agent

JAMESBURTWELLDRESSAGELLC

Registered Agent for —7 - T e

LZ:ITHY QE NV £202

Natie of Limited 1. |1h|||l\ (nmp.mx

L18000118589

Dacument Nunmibser, if known

A copy of this resignation was matled w the above listed hmited hability company at its last known address.

The agency is terminated and the otfice discontinued on the 31st day after the date on which this statement is filed.

odic WD e

cnalure u! csigning \LUH

It signing on behalf ot an entityi~-

I\md or Primted Name

LCapacity

ILING FEES:

00 Active limited hability company

500 Administatively dissolved! voluntarily dissolved/
withdrawn limited lability company

Make checks paviahle to Florida Department of State and mail to;
ivision of Coerporations
P.O. Bux 6327
Tallahissee, FI. 32314

INHSLTT7 {2414



