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COVER LETTER

TO:  Registration Section
) Division of Corporations

_ ... Wolthound Group. LLC
SUBJECT:

Name of Limited Liabihity Company

DOCUMENT NUMBER; -12000102641

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

Please return all correspondence concerning this matter to the following:

Judy Karniewicz, I2sg.

Name of Person

The Karniewicz Luw Group

Name of Firm/Company

1211 W Fletcher Ave.

Address

Tampa. FIL 33612

Citv/State and Zip Code

carol.meateefemail.com

I:-matl address: (1o be used for future annual repont notification)
For further information concerning this mauer. please call:
Judy Kurniewicz 813 Ua2-0747

at{
Name of Person Arca Code  Daviime Telephone Number

Enclosed is a check made pavable to the Flornida Deparunent of State for $85.00 for an active limited
Liability company or $25.00 lor an administratively dissolved. voluntarily dissolved or withdrawn
limited lability company.

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N.Monroe Street, Suite 810
Tallahassee. F1. 32303
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The Karniewicz Law G‘roup

Judy Karniewicz, Esq.

WE'VE MOVED ) 1
1211 W. Fletcher Avenue ' ' judy@tklg.nér
Tampa, FL 33612 - . " :
Telephone: {813} 962-0747 . : Kelly N 8me¢Eel’.
: FAX:(813) 962-0741 elly i~. Latoe, Lsq. -
www. tklg.net ke“}'@tklg-ﬂ,ﬂ
September 22, 2022
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
Re: Wolfhound Group, LLC
Florida Document No.: L12000102641
Dear Sir or Madam:
Enclosed please find the following documents for the above-referenced entity:
1. Cover Letter and Statement of Resignation of Registered Agent for a lelted
Liability Company; and
2. Check-made payable to: answn of Corporations in the amount of $85 00 to cover
the filing fee.

Thank you.for your assistance in this matter. Please contact us if you have any
questions or concerns. '

Sincerely,

JiK:im
Enclosures



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.01 3. Florida Stawites. the undersigned.

Judy Karniewicy, Esq. hereby resigns as
- o PLE T

Nume of Registered Agemt

Wolthound Group., LL.C

Registered Agent tor

Name of Linted Liability Company

L12000102641]

[ocument Number. if known
A copy of this resignation was mailed o the above listed limited liability company at its last known address.

The agency s terminated and the office disconminued on the 3 1st day afier the date on which this statement is fited.
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FILING FEES:

TR3.00  Active limited Hability company

£ 2500  Administratively dissolved/ volumarily dissolved/
withdrawn mited Lability company

Make checks pavable to Florida Department of State and mail to:
Pivision of Corporations
P.O. Box 6327
Tallabassee, FI. 32314
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