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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allokassee, Florida 32372

(850) 656-4724
DATE 04/24/2024

**WALK IN**

ENTITY NAMEJalapeno Pizza, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACKHED AND RETUEN ™
XXXXXXXXX Plaix Cory
Certifed Copy
Certiffsate of Statas

“PLASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

Certified Capy of Ants & Amendiente

Cortified Cpy of Arte & Aneninents Complote e [lrctadng Aensal Reoports)
Certificate of Statas

Certifisate of Statas Keffecting:

“APOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTIRATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $29 ACCOUNT # i20l40000108/ )
United Corporate
Services, Inc. A

Fhoase call Tina at the above ramber [faf any (SSues 0F COROErNS. Thank o &0 mutk;




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 605.0115. Florida Statutes. the undersigned,

United Corporate Services. Inc. .
iss . hereby resigns as

Wame of Registered Agent N

JALAPENO PIZZA, LLC

Registered Agent for

Name of Limited Liability Company

LO4000064507 o

Document Number, if known
A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agencey is terminated and the office discontinued on the 3 [st day after the date on which this statement is filed.

Weohaed 4. Barn

Signature of Resigning Agent

I signing on behalf of an entity:

Michacl A. Barr

Typed or Prnted Name

President, United Corporate Services, Inc.

Capacity

FILING FEES:

$8500 Actve limited liability company

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

INHST7 (2/14)



