LOUCO 17498

{(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[ rpckur  []war [ ma

{Business Entity Name)

(Document Number)

Ceriified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

800320653798

11/13/18--01063--027  ##25.00

o ~
Tenn =
',-—'c_. (Wt
A e
-, S bt
- o ——
. I "
- |
.- '
. = [
-, x r——‘
- o
=
b —d

K a|Re=

JAK Q7 2018
| ALBRITTON



COVER LETTER

TO:  Registration Section
Division of Corporations

BLUE & WHITE VENTURES, LLC

Name of Limited Liability Compuny

SUBJECT:

DOCUMENT NUMBER: 09000107698

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

Pleasc return all correspondence concerning this matter 1 the following:

AMBER MORGAN

Name of Person

MGM

Name of Firm/Company

74 NE 4TH AVE

Address

DELRAY BEACH, FL 33483
Cinv/State and Zap Code

AMBER.MORGAN@MINTGLOBALMARKETING.CO®N

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasce call:

AMBER MORGAN . 561 )563-7514
a
Name of Person Arca Code  Davtime Telephone Number

Enclosed ts a check made payable wo the Florida Depariment of State for $85.00 for un active limited
tiability company or 325.00 for an administratively dissolved. voluntarily dissolved or withdrawn limi
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Scection Registration Section

Division of Corporations Division of Comporatons
P.O. Box 6327 Clifton Building
Talahassee. FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

INHIS1T (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2018

AMBER MORGAN

MGM

74 NE 4TH AVE

DELRAY BEACH, FL 33483

SUBJECT: BLUE & WHITE VENTURES, LLC
Ref. Number: LO9000107698

We have received your document for BLUE & WHITE VENTURES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

To resign as reqgistered agent for an active limited liability company, the enclosed
resignation form should be completed and returned with a filing fee of $85.00.

There is a balance due of $60.00.

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

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

Irene Albritton
Regulatory Specialist i Letter Number: 718A00024406

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the previsions of section 603.0115. Florida Statuies. she undersigned,

CHRIS FREED

. hereby resigns as

Name of Registered Agem

BLUE & WHITE VENTURES, LLC

Registered Agent for

Nume ol Limiled Liability Company

L0OS000107698

Documem Number, if known

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

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

(,lu’l'S e t..«l

Signature of Resigning Apent

If signing o behalf of an entity:

Typed or Printed Name
ype

Capacily

FILING FEES:

8300 Active limited liability company

$25.00  Adminisiratively dissolved/ volumarily dissolved/
withdrawn limited liabiliiy company

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

INHS17 (2/14)



