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COVER LETTER

TO:  Registration Section
Diviston of Corporations

. GreenGo LLC
SUBIJECT:

Name of Linited Liability Company
DOCUMENT NUMBER: | ["00%13

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

Please return all correspondence concerning this matter to the [ollowing:

Damian Vantrigha

Name of Person

Namce of Firm/Company

ro -
~ I
%30 Caroline St, v
Address _f_,
Key West FL 33040 =
Cuv/State and Zip Code -~
o
(] -

E-muil zddress: (1o be vsed for luture annual report notification)

For further information concerning this matter, please cail:

Al Keliey

305 296-0160
at (

Name of Person Area Code

Daytioe Telephone Number

Enclosed is a check made payable to the Flonda Deparument of State for $85.00 tor an active limited
p

liability company or $25.00 for an administratively disselved, voluntarily dissoived or withdrawn
limited liability company.

Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

24153 N. Monroe Street, Suite 810
Tullahassee. FL 32303

INHSI17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 005.01135, Florida Statutes. the undersigned,
Alhert L. Kelley :
. . hereby resigns as

Name of Registered Agent

CireenCro LLC

Registered Apent for

Name ot Limited Liability Compuny

LILGBONGOS132
Documnent Nwnber, if known

A copy of this resignation was mailed o the above histed imited hability company at 1ts last known address

The ageney is ierminated and the gHice discontinued on the 3st day afier the daic on which this stuement is filed.

Z/'L/"/

Sipnature of Resigning Agem

L

It signing on behalf of an entity:

Albert Kelley

Typed or I'rinted Name R;
n
™M
E— e

Cupacity !

~J
)
=
FILING FEES: ‘ o~
S85.00  Active limited Liabtlity company wn
$25.00  Administratively dissolved! voluntarily dissolved/ =

withdriawn limited Lability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0). Box 6327
‘Fallahassee. F1. 32314
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