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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2024

MARK A. PERRY
88 NE 5TH AVENUE
DELRAY BEACH, FL 33483 US

SUBJECT: UPCO AG LAND TRUST, LLC
Ref. Number: L13000093347

We have received your document for UPCO AG LAND TRUST, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

:’,I)
The form you submitted is for a CORPORATION, but your entity is a LLC. Please

complete and return the enclosed blank form(s). ,-r,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -
If you have any questions concerning the filing of your document, pleaseic':'aili
(850) 245-6050. paps

_q
Morgan E Lovett

Regulatory Specialist II Letter Number: 624A00027177
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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liability Complany

SUBJECT:

DOCUMENT NUMBER: L %ﬂ/) [)[) q 5 347

tor filing.
Please return all correspondence concerning this matter to the following

Mert. f). Fery

Name of Person

Mart. A fery pA

Name of Firm/Copdpany

9¢ W WU [Pl

Address

bet ra ol 1 33043

For further information concerning this matter, please ca.

mail addfess: (to be used for futyre annua

HiN| 5[// _
« ¢lephone Number

ﬂ H p CIN Arca Code

Name of }bf.lson

=
Enclosed 1s a check made payable to the Florida Department of State for $85.00 for an active linif
liability company or $§25.00 for an administralivety dissolved, voluntarily dissolved or w:lhdrawm
&
{73 o

limited Hability Company.

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

avd

Street Address:

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Monroce Street, Suite 810
Tallahussee, FLL 32303

Registration Section
Division of Corporations

allahassee, FL 32314
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the proyisions ot section 605.0115, Florida Statutes, the undersigned.

M&I’L ﬂ p{y/f(/ %gf ! . hereby resigns as

NI ¢ Rug\luud A

2/) B .
Registered Agent for ZLO&D /4'5r L{Lﬂ [( } VLLH—J} C,(_,G/

Name of Limited Liability Company

L% D00 5%47

Document Number, l”\ﬂl) N

copy of this resignation was mailed to the above listed limited liability company at its 1ast known address
A copy of th gnal led ko the above listed limited liabihity vatits last k Id

The agency is terminated and the office discontinued on the 3 st day atter the date on which this statement 1s filed

—

C/’d/gn ature of Resigning Agent

Murk f_fec
Qm/sic/w’ &zém"

=

I¥ signing on behalf of an entity:

Capacity

T 3ASS eV TIVL

FILING FEES:
SES00 Active limited liability company
$235.00  Administratively dissolved/ voluntarily dissolved/

withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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