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FLORIDA DEPARTMENT QF STATE
Dhvisiom of Corporations

July 21, 2015

FLIPFLOF4 LLC
609 N. 21 AVENUE
HOLLYWOCD, FL 33020

SUBJECT: FLIFFLOP4 LLC
REF: L11060078B421

We have received your document for FLIPFLOP4 LLC and your check{s)
totaling £. However, the enclosed documeant has not been filed and is
being returned for the followlng correction(s):

Please correct the name of the regiatered agent ac it is reflected on the
record with this office. Plaasa amand your decument accordingly.

Please return your dooumant, along with a ¢opy of this letter, within 60
days or your filing will be consldered abandoned.

If you have ény questions concerning the filing of your document, please
call (850) 245~-6051.

Tammy Bampton FAX Aud. #: H15000175643
Regulatory Specialist IIT Lattar Number: 415400015178

P.O BOX 6327 —~ Tallahassee, Flonda 32314
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FLY No, P, 003

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
POLANSKY, MITCHELL S. ESQ.

Nams of Registered Agen;

, hereby resigns as
Registered Agﬂﬂt for FLIPFLOP4 LLC

Name of Limitcd Lisbility Company

L11000078421

Dacument 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 disgontinued on the 31

/A

/

Sinigﬁng Agent
If signing on behalf of an entity:

Mitchell $. Polansky, Eaq.

ay after the date on which this statement is filed.

Typed or Printed Name
President

Cupacity

FILING FEES:
$385.00  Active limited liability co
b3

an/pany g
25.00  Administratively dissolved/ voiuntarily dlssolved/
withdrawn limited lability company

Make checks payable to Florida Department of State and mall te
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