(Requestor's Name)

{Addiess)

(Address)

({City/State/Zip/Phone #)

[]rekue [ war [] mar

(Business Entity Narmne)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

P8
HUGAIRD

000318996930

100 18--01045--001 #1275, 00

I o
—i ==
-x 2 Ty
=31 =
e —_— T e
SN aun
'.-.-:: .
sy M0
Wi TN
oe €
_‘\JGQ’
° % N\%




. COVER LETTER

' »
TO:  Registration Section
[hvision ol Corporations

NAPPY BOY DIGITAL, LLC
SUBJECT:

Nanmw of Limited Liability Company

DOCUMENT NUMBILR; L08000001498

The enclosed Restgnation of Registered Agent for a Limited Liability Company and tee are submitied
for filing.

Please return all correspondence concerning this matter to the tollowing:

Invoice Team

Name of Person

COGENCY GLOBAL INC

Name ot Firm/Company

850 New Burton Rd Suite 201
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12-mail address: (1o be used or tuture annual report notibication}
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For turther information concerning this matter. please call:

Invoice Team (866 )621-3524
at
Name of Person Arca Code

Davtune Telephone Nuinber

Enclosed is a cheek made pavable to the Florida Department of State Tor $85.00 for an acuve limited
liability company or $25.00 tor an administratively dissolved. voluntarily dissolved or withdrawn limited
liabilitv company.

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee., FIL 32314

STREET ADDRESS:
Registration Scetion
Division vl Corporations
Clitton Building

2661 Executive Center Cirele
Tullahassee. FL 32301

INTEST7 {2718



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purstiant to the provisions ol section 605.01135, Flonda Statates. the undersigned.

COGENCY GLOBAL INC

- hereby restans as
Name of Registensd Agem

. . NAPPY BOY DIGITAL, LLC
Registered Agent for

Namw ot Limited Liability Company

£ 08000001498

Document Number, i known
A copy ol this restgnation was mailed 1o the above listed Timited liability company atits Tast known address.
The ageney is terminated and the office discontinued on the 3 1st day atter the date on which this siatement is 1iled

¥ Signature o Resigning Agens

Lt signing on behallof an entity:
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Krystal Beckner
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Assistant Secretary &=
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FILING FEES:
Active limited liability company

Administratively dissolved/ volumariy dissolved/
withdrawn limited Lability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
PO Boy 6327
Tallahassee, 11, 32314

INHSTT (2/14)



