93/19/20882 19:53 2458014

DIRECTOR'S OFFICE

PAGE @1/833

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print
number (shown bels

is page and nse it »s 4 cover sheet, Type the fax zudit
w) on the top and bottom of all pages of the document.

(15000068450 3)))

RS B

Note: DO NOT hit
- page.

H1 S0000684S03ABCS

REFRESH/RELOAD btutton on your browser from this
oing so will generate another cover sheet.

Fa:J

From:
AC
Ac
Ph
Fa

**Enter the email addsts far this business esntity to be used for future
1

annual report ma
Banail Addrass:

ount Name
ount Number :
ne

i4isioen of Corporations

Numbex : (830)617-6383

: INCORPORATING SERVICES FL
120050000052
: (B50)BHE-795E

Number : (850)658~7953

ingg. Ernter only one amall addres= pleage.#k

—

v —
2o @
=~
2 e
Tm o
>——%

Wi
N X
m-<

Mo 2
-
Cvow
o

=5 9
om
.=

GISTERED AGENT RESIGNATION

Lo}
i L
UL : —_—
W o O iz 525.00 |
U T el
il B O2E
At - o
Ty BE
Ll s .
Electronic Filing Meny Corporate Filing Menu

Help

https ;//eﬁle.sunbiz.org/scripts/cﬁl#ovr.exe

N3wNT§ -

SIZ 6T Yy

by

3/1872015



63/19/2082 19:53 2456614 DIRECTOR'S OFFICE PAGE 82/83

1

3

it .
CWar18 2015 11:538 Incordrating Services, 4D, o Mogess po 2

H15000068450 3
COVER LETTER

b

TO: Registration Section
Division of Corporationy

FLORIDA MALL NUTS, LLC
Name of Linited Liability Company
DOCUMENT NUMEBER: L 14§00033859

;rheﬁcipclcud Resignation of Refistered Agent for a Limited Liability Company and fee are submitted
or Dling.

SUBJECT:

Please retum all corr:spondenc&concmﬁng this matter to the following;

TUNIZHA SCOTT
Name of

INCORPORATING SERVICES, LTD.

Name of Fi ompany
3500 SOUTH DUPONT HIGHWAY

Addrey

DOVER., DE 19901
City/Slate andJﬁp Code

ACCOUNTING@INCSERV.$OM
E-oai] addreas: (20 bE weed for

For further information concerning this matter, please call;

TUNISHA SCOTT o (800 )346-4648
Name of Person Area Code ™ Daytime Telephons Number

Enclosed is 2 check made payale to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for fn administrarively dissolved, voluntarily dissolved or withdravmn limited

liability company.

MAILING ADDRESS; STREET ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahasses, FI 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

INHS17 (2/14)
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STATEMENT Ol RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY .

Pursuar to the provisions of sectiof 605.0115, Florida Statutes, the undarsigned,

INCORPORATING SERVIC‘:S, LTD. ereby resigns s

Name of Rts::ad agent
Registered Agent for FLORIDA -MALL NUT3, LLC

aeoe of Limited Lisbility Company

L14000033569
Docunamt Number, If ko

A copy of this resignation was maifed to t}]e ancvc listed lmited Uability company at its [ast known address,

‘The agency is termingted and the 94/ :scm'?{ ed, 6% the 315t day after the dene on which this starement is Gled.

’
- e

!ff ',‘ p / " Yy '/.
/ i of'ResigmaAgem
If signing en behalf of an entity: : =
TUNISHA SCOTT FIE Py
Typed or Brinted Name J;: g} =
ASSISTANT SEGCRETARY > 2
Capacity rf—gff: w0 “'_,*}t -
My — Mm&L
Do o= T
™ i
M$ssoocp§ e ligited Tiabili %E e
K otive limited liabllity ¢ —
ed/P:;gmtmﬂy dissolved/ .‘E mo=

$2500 Administratively dissolv
wrthdrawn limited Hability company

Make checls payable to Florida Department of State and ooail to:
Divixdnn of Carpomations
P.C. Box 6327
Tallahassee, FL 32314

TNHS17 (2/14)




