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Te: 18506176283 Pege: 3 of 3 2021-07-13 15:15:58 CST 19542080845 From: Ranae McGraw

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of section 6050113, Florida Statutes. the undersigned,

C T CORPORATION SYSTEM

wame of Regisered Agent

PUPPYSPOT GROUP, LLC

. hereby resipns as

Registered Agem for

Nane of Limited |iabiliey Company

LO5000111227

Duocument Number, i hnown

A copy of this resignation was mailed to the above listed limited Tiability company at its last known address.

The agency is terminated and the office discontinued on the 3151 day afier the date on which this statement is filed;
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Signaturdgf RUsienigh At

H signing on behalt of an entity:

IERIE

Kimberly Laughrey

Txped or I'nited Nanw
Assistant Secretary
Capacigy
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FILING FEES:
$85.00  Active limited liability compihy

$2500  Administratively dissolved! voluntarily dissotved/
withdrawn timited liabiliy company

Make checks payable to Florida Depariment of State and mail to:
lyivision of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

ENHS17 (2419)



