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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2019

JUDITH COLE 2ND REQUEST
11805 LANCASHIRE DR
TAMPA, FL 33626

SUBJECT: KIDS AND KOFFEE USA LLC
Ref. Number: L14000073849

We have received your document for KIDS AND KOFFEE USA 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):

You failed to make the correction(s) requested in our previous letter.

Please write the name "JUDITH CORNELIUS COLE CPA PA" on the application.

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) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 019A00005622
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 605.0113, Florida Statutes, the undursu_m(l ,

{{QDK @ ‘ZF—/‘CL‘ \_) S (-'8 Kercb\ :c:.lgns as

Name of Registered Agent

Regisiered Agent i'ur_j}<;1 [DS 14) t'/% U S Q\r LLC. \

~Name of Limnited Eisbiliy Company

A N\K0000 ‘?5%4“7 -

Dovinent Number, if known
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A copy of this resignation was mailed to the above listed Jimited liability company ut its last known address.
The agency is terminated and the office discontinued on the 31st day afier the date on which this statement s filed.

oy e Gauel e

Signature of Resigning Agent

It signing on behalf ol an entity:

Typed or Printed Name

Capucity

FILING FEES:
$53.00 Active limited Liability company
$25.00 Administratively dissolved/ voluntarily dissolved/

withdrawn limited liabiliny company

Make checks payable to Florida Department of State and il to:
Division of Corporations
I".0. Box 6327
Tallahassee, FL 32314
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