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COVER LETTER

v

-

TO: Registration Section
Division of Corporations

supgecT: CHILL-N €& CREAM  LLC.

Name of Limited Liability Company
DOCUMENT NUMBER: L- l L' O OOOO Lt' 7 q 7

Thefelnclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Danier. oLl

Name of Person
CHILL-NICE CrEAM LLC.
Name of Firm/Company
7178 Std 47 Street Suie A
Address 4

Mg FL- 33/55

City/State and Zip Code

C/Omm.qo/,‘k/@q,qﬁ/z_,, Con

E-mail addgesg: (to be used 0T Tugugk annual report notification)
p

For further information concerning this matter, please call:

Danie/ Golik, (305 5 772 ~9Lb3

Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2014

DANIEL GOLIK

CHILL-N ICE CREAM LLC
7178 SW 47 STREET - STE. A
MIAMI, FL 33155

SUBJECT: CHILL-N ICE CREAM LLC
Ref. Number: L14000004797

We have received your document for CHILL-N ICE CREAM LLC and your
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the document.

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, please call
(850) 245-6050.

Irene Albrit:ton o
ﬁegg}“oﬁf_ﬁgemahst Il Letter Number: 114A00020445
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'STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to tite provisions of section 605.0115, Florida Statutes, the undersigned,

O LES 00D A D

, hereby resigns as
Nawme of Regisiered Agent

Registered Agent for ___( : /_{f_/éé" /Lj /C = 2R qu.Ml, L—L— &

Namg of Limited Liability Company

LIHooooo 4797

Docimnent Nimuaber, if knowi

A copy of this resignation was mnailed to the above listed limnited liability campauy st its {ast known address,

The agency is terminated and the office discontinued on the 31st day af /» he date on which this statement is filed.

A —

L———'—aslfigntum ol-Resigning Agaut.—_./

if signing on behalf of an entity:

Typest or Printed Name

Cupacity

F%IS.ING FEES:
, 85, otive limited liabilit
ik ¢ lirited liability company

Administratjvely dissoived/ voluntarily dissolved/
withdrawn limited liability company

n0 8 Wy 6-130 9l

Make checks paynble to Florida Department of State and mail to:
Diviglon of Corporntions
B.O, Box 6327
Tollnhassee, FL: 32314

INHS17 (214)



