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COVER LETTER

TO: Registration Scction |
Division of Corporations
&
&

Schick Enwerprises, LLC

SUBIECT:

Name of Limnied Liability Company

DOCUMENT NUMBIR; 01000012407

The enclosed Resignation of Registered Agent for a Limited Fiability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Evelyn Rodriguez

Name ol Person

Baker & Hostetler, LLLP

Name of Firm/Company

200 S, Orange Avenue, SUITE 2300

Address

Orlande, Florida 32801

City/State and Zip Code

E-mail address: {to be used far future annual report notification)

For further information concerning this matter, please cali:

Evelyn Rodriguez ( 447 64G-4071
at
MNaine of Persaul Area Code Davtime Telephone Nuimber

Enclosed is a cheek made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, votuntarily dissolved or withdrawn
limited hability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS 7 (2/14)
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Rodriguez, Evelyn D.

372272022 5:57:57 PM

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Parsuant to the provisions of section 6050113, Flords Statines, the undersigited,
. hereby resipns as

David L Sehick

Narer pf Registessd Agent

Registered Agent for

Sehick Enterprises, 1.L.C
Nane of Limitad Liahilny Company

LOEOUG0 2407
Docuinens Number, if kKngwa

A copy of this resignation was mailud to the above listed Limited Hability conpany at its bast koowi address.

The agency is ferminated and U office discomtinued o the 3 st day afller the date on which this statenient i filed.
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e Sipaative of Resipring Agen?

M stning on belatf of no entity:

Typed of Printed Name

Capaity

FILING FEES.
Active fimiied habihly company
Administraiively dissolved/ voluntarity dissebvell

385
$25.00
withdrawn fimited lability company

312 Wy ECCH

Make cheeks pavable to Flovidy Department of State nnd mail to
Division ol Corporations
B.QO. Box 6327
Fullahasses, 1L 32314

INUSTY (214}



