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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2020

CALLIE HANNAN ESQ
3939 NE 5TH AVE E102
BOCA RATON, FL 33431

SUBJECT. BACCUS WORLDWIDE LLC
Ref. Number: LOB0O0O0068120

We have received your document for BACCUS WORLDWIDE LLC and your
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your document is being returned as requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 820A00006510

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT:_HACLAS DO DUIINDE LLL

Name of Limitgd Liability Company ~
DOCUMENT NUMBER:__[__ DS DOOD £ %120
haA W AN | R A A A WAL B

f1“herc:lll‘1closed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

L

Name of Perso

Name of Firm/Company

4 o =

Address

oca Podor, Fl 3343

Crry/State and Zip Code

A\ (DN

~-Mdit address: (10 be used for future atmmial régon notification)

For further information concerning this matter, please call:

(‘IE\[ ANE H[U\)‘)pﬁ:pz al(QSﬁH ) (9 Zs-'jj%%k
Name dt Perso Atea Code Dayfime Felephone ber

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
hiability company or $25.00 for an administrativelv dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF RESiGNATlON OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

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

; %!fs t;:; l I cé [5 )l}.}( 2‘:, )4 C,g)@ . hereby resigns as
Name of Registered Agent
Registered Agent for !éﬁs O LA S 5Q¢:é| gt)ia ) A8 !Ef (ﬁLic

Name of Limited Liability Company

l)ocumc;m Number, if known

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

The agency is terminated and the office discontinued on the 3 ist dav after the date on which this statement is filed.

SNy

Signature of Resigning Agent r~a

=

- . o 13 =
If signing on behalf of an entity: —~ B}

]

b

Typed or Printed Name “

9

Capucity ﬁ

fen

[oa)}

FILING FEES:
5. Active limited liability company
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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