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COVER LETTER
TO: Registration Scetion
Division of Corporations
SUBJECT: FAST KARMA LLC
Nemoe of Limited Lisbilfty Compeny

DOCUMENT NUMBER;_____ 114000008380

’II"hcﬁel:_:closed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing. .

Please return all correspondence conceming this matter to the following:
Wendy Hefley

Namie of Person
Incomp Services, Inc.
MName of Firm/Company
2360 Carporate Clrelg, Suite 400
Address
Hendersan, NV 89074
City/State and Zip Code

pracessing@incorp.com
- E-muil address? {to be used Tor suture annuil report noteaton)

For further information concerning this matter, please call:

Incorp Services, Inc./Wendy Hefley ot (702 ) 868-2500 axt 6601
Name of Person Area Code Dayﬁmé Telephone Number

Enclosed is a check mada ufyable to the Florida Department of State for $85.00 for an active limited
liability company or $25,0D for an sdministratively dissolved, voluntarily dissolved ar withdrawn limited
liahility company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section, Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tailahassee, F1. 32314 2661 Executive Center Circla

Tallahassee, FL 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
Pursuant to the provisions of section 605.01 15, Florida Statutes, the undersigned,
Incorp Sarvices, inc. :
Nme of Regivtered Agent +hereby resigs os
Registered Agent for FAST KARMA LLG
Nnme of Limited Liatility Compny ’
L 14000008380
Docutment Number, if known

A copy of this resignasion was mailed 0 the above listed limited Hability comparry at its last known address.
The agency Is terminated and the office discontimued on

day after the date on which this staternent is filed.
If signing on bebalf of an entity:

ing Agrat

Wendy Heflay for Incorp Sarvi
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FRIBOEER, mited Hability company )
$2500 Administratively dissolyed/ voluntarily dissolved/
drawn limited liability compeny

Division of Curporations
P.0), Box 4327
TNHS17 (2/14)

Munke chaeks pryabie o Floridz Department of State and mail to
Tallahnasce, FL 32314
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