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COVER LETTER

TO:  Registration Section
Division of Corporations

~___ Cepheus Entertainment LI.C
SUBJECT:

Mame of Limited Liability Campany

DOCUMENT NUMBER: L13000095683

The enclosed Resignation of Registered Agent for a Limiwed Liability Company and tee are submiited
for filing.

Please rewurn all correspondence concerning this matter to the following:

United States Corporation Agents, Inc.

Name ot Person

Legalzoom.com, Inc.

Name of Firm/Compan

9600 Specirum Dr.

Address

Austin, TX 78717

Civ/Siate and Zip Code

F-mail address: {10 be used for Future annead report notfication)
For further information concerning this matter. please call:
Kasandra Lund 1800 )?73—0888 x3951

al(
Nume of Person Arca Code Dastime Telephone Number

Inctosed s a check made pavable w the Flonda Department ol State for $85.00 (or an active limited
lrabities conipany or S23.00 ior i administratively dissoived, voluniarihy dissolved or withdrawn limited
labiity company,

MATLING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clilton Building

Tallabhassee, FIL 32314 2661 Executive Center Circle
Taliahassce. FE 32301

INHST7 (2714



STATEMENT OF RESIGNATION OF REGISTERED AGEN'
FORA LIMITED LIABILITY COMPANY

Purswaat o the provisions of scetion (030113, Flonda Statutes, the undersigned.
United States Corporation Agents, Inc.

Name of Registered Agent
Registered Agent for

. hereby resiyns as
Cepheus Entertainment LLC
Name of Limited Liahility Compuny
L13000095683
Document Number, t'hnown

A copy ot this resignation was mailed to the abose Bisted Hinited habitity company st Jast known sddress.

M

The ageney is lerminated and the ottice discontinued an the 3stday afier the date onowhich this statement is filed.

ST :
V - = .
Signature of Resigning Ageint 1 -

~3

[ signing on behalt ol an entiny: T '
Cheyenne Moseley - ¢

L

Typed or Primed Name L

spued or Printec ne ., o

Asst, Secretary for Uniled States Corporation Agents, Inc <
B Lapacies

FILING FEES:
NERE
S 2500

Active limidted Dability company

Admimistrativels dissolved/ voluntarily dissolved/
withdrawn limited habilin company

Afake checks pavable to Florida Department of State and mail to:
Division of Corporations
PO Boy 0327
Tallahassee, 1L 32314
INTIST7 (2014



