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COVER LETTER

TO: Registration Section
Division ol Corporations

‘ .. KARAT CUSTOM LLC
SUBMECT:
Nunwe of Lumied Liabiliy Compam

L 14000025855

DOCUNENT NUMBER:

The enclosed Resignation of Registered Agent Tor a Limited Liabilinn Company and tee are submiitied
for iiling,

Please retern ali correspondence concerning this matter o the following:

United Staies Corporation Agents. Inc.

Name of Person

Legalzoom.com, Inc.

Name of FirmdComgans

8900 Spectrum Or.

Address

Austin, TX 78717

T U Nt et Zip Code

raresignations@legalzoom.com

E-minb address: tio be used Bor tuture imnual report notitication)
For turther information concerning this matier. please call:
Kasandra Lund 1 800 773-0888 x3951
)

Ui
Name of Person Area Code Dintime Telephone Nomiber

Enclosed s a cheek made payvable o the Florida Deparument ot Staie ror S83.00 tor an aetive limaed
Hability compuny or 32200 for an administradvels dissolved. voluntariy dissolved orwathdrawn Tmied
Lability company.

MATLING ADDRENSS: STREET ADDRESS;
Registration Section Registrition Section

Division o Corperations Division of Corporations
PO Box 6327 Clitton Building

Tallehassee, F1U 32514 2061 Lixecutive Uenter Cirele

Fallahassee. FLL 3230

INFINET (2 1)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuani o ihie provisions ot seciion 60301 13 Florida Stoiotes. the sndersivned.

United Siates Corporation Agents, Inc. _ L
. hereby resigns as

Name of Roegistered Apent

KARAT CUSTOM LLC

Revistered Agent for

Nuine o Limiied Labitity Compans

L 14000025895

Dociment Sumbwr, it hpown

Avopy ot this resignation was mailed 1o the abose listed Haiied Babilisn company at 1is list hnos i address,

The agenes is ierminated and the oice disconiinued on the STstday anier the date on which this statement s Hled,
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FILING FEES:

N SA00 Acuve B habaline conmpam

S2500 Adminiarmively dissolved/ yoluntarily dissolved/
withdrawn himited Liabilite compians

Ml cheehs pasahle to Florida Departiment of State aod menil to:
Division of Corporations
PO Boy 6327
Tallahiiasee, 110 32374
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