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KR COD) 0SS 2
COVER LETTER

TO: Registration Section
Division of Corporations

WEB PORTAL PRODUCTIONS LLC
Neme of Limited Liabitity Compamy
DOCUMENT NUMBER: LOB000058929

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

SUBJECT:

Please return all correspondence sonceming this mafter to the following:

Wendy Hefley

Name of Perscn

Incorp Services, Inc.
Nate of Firm/Company

2360 Corporate Circle, Suite 400
Address

Henderson, NV 89074
City/State and Zip Code

processing@incorp.com ,
E-moil address: (to be nsed Tor fufure aanual report notification)

For further informatinn concerning this matter, please call:

incorp Services, Inc.Mendy Hefley at (702 ) ARB-2500 ext 6601
Name of Person Area Code Daytime Telephone Nurmber
Enclosed is a cheek made Ba ble to the Florida Deparument of State for $85,00 for an active limited
Tiability company or $25.00 for an administratively dissolved, voluntarily dissotved or withdrawn limired
ligbility coropany,
MAILING ADDRESS: STREET ADDRESS:
Registration Soction Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Cliftor Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (2/14)

2



1111

. 07:43:19am,  05-05-2014
KIS TOOIS0S3 %
FRel

o 0o
n&\ﬂ HN‘ -5 ?F‘ .
STATEMENT OF RESIGNATION OF REGISTERED AG Y R\é A
FOR A LIMITED LIABILITY COMBANY:A53%
'ix":

Pursuant to the provisions of section 605.01135, Florida Stamites, the undersigned,

Incorp Services, inc.
Narme of Registered Agent

WEB PORTAL PRODUCTIONS LLC

, hereby resigns as

Registered Agent for

Name of Limiited Liability Company

(6000088929
Dreument Number, 1Fkown

A copy of this resignation was mailed to the abaove listad linited lability company at its fast nown nddress.

The agency is terminated end the affice discontinued on tha /( day after the date on which this statement is Sied.

If rigning an behalf of an catity:

Wendy Hefley for incorp Servicas, Inc.
Typed or Printed Nnme
Authorized Representativa
Capachy

FILING FL[ i 1

y K3.00 cL ve limited Lability co

$25.00 Administratively dassolved/p m?untan}y dissolved/
withdrawn limited liability company

Make checks paysble to Florida Department of State and mail to:
Division of Corporntions
P.O. Box 6327
Talinhassee, FL 32314

INHS17 (2/14)
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