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COVER LETTER

TO: Registranon Section
Division of Corporations

[nvesuo, LLC

SUBJECT:

Namc of Limed Liubiliny Company

DOCUMENT NUMBER; 12000009129

The enclosed Resignation of Registered Agent for a Eumited Liabihity Company and fec are submitted
tor filing.

Please return all correspondence concerning this matter 1o the following:

Brundy O'Dell

Name of Person

KKOS Lawyers

Name al Firm/Company

PES3 W Roval Hunie Dy Suiwe 200

Address

Cudar City, UT 84720

Citv/State and Zip Code

brandy@Eskkosliwyers.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, pleasce call:
Brandy (¥l 433 23206310

H1

Naomwe of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an acuive limiied
habiluy company or 525.00 for an adiniustratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Scction Registration Secthion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centree of Tallahassee
Tabluhassee. FL 32314 2415 N Monroe Street. Sunie 810

Tallahassee. FLL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITLED LIABILITY COMPANY

Pugrsisint to the provisions ol section Git5,o0 130 Forida staiules, e w

Wiisl
Registered Agent Solutions, ing.

M of Rey

) o hereby o resians as
red Auent

. - Tovestio, LLC
Regisicred Agentfor

Name of Linuted Linbiley Company

L 12000009120

Document Number. it known

A copy of this resignation was mailed to the above listed limited hability company atits fast knowi address.

The agency is terminated and the office discontinued on the st day afier the date on which this statcment s filed.
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; /\v.\'ign;llurc of Resigning Agent
I stgnming on behalt of an etity:

Brandy O'Dell
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Typed or Printed Namy = =
Authorized Signer for Registered Agent Solutions, Inc. . .
- T w0 B

Capactty i
e

FILING FEES:
g H3.00
S 23.00

Active Himited Dabilily compiiny

Adnimstratively dissobved/ voluntarily dissolveds
withdrivwn lmited Labtlity company

Muke checks payable o Florida Departient of State and niait to:
Division of Corparations
P 1304 6327
Tallahasser, FIL 32304
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