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COVER LETTER

TO: Registration Section
Division of Corporations

YDA, LLC
SUBJECT:

Naz- s of Limited Liability Company

DOCUMENT NUM131R; 214000087916

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

Please return all correspondence conce - ng this matter to the following:

United States Co-~-tion Agents, ¢,

Name of Person

Legalzoom.com, Inc.

Mo of Firm/Compe

9900 Spectrum C .

Address

Austin, TX 78717

Cisestate and Zip Co

raresignations@l. -:'zoom.com

E-mail address: (1o be used Tor future ann. T report notification)
FFor further information concerning this matter. please call:

800 773-0888
R at ( }

N orson Arca Code  Davtume Telephone Number

Enclosed s a check made payvable to the Flonda Department of State tor $85.00 for an active limited
liability company o L23.00 for an adm” suatively dissolved. voluntanly dissolved or withdrawn limited
liability company.

MAILING ADDRY ™ STREET ADDRESS:
Registration Section Registration Section

Division of Coypor. -7 o Division ol Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301

INHS17 ¢{2/1-h)



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMT

Pursuani to the provisy

United States Cor; wation Agents, |

~ ab section 60367

. Flornda Statutes, the undersigned.

“ame of Registered Ay

YDA, LLC

Registered Agent tor

S0

FED LIABILITY COMPANY

. hereby resigns as

Name o'}

L14000082916

‘v Liability Company

Docunment ™ wers ifknawn

Acopy of thiv resiznoey soas mniled o)

The agency is termin: d the oftice dis

Sove listed limited Hability company at its last known address.

atinued on the 318t dav atier the date on which this statement is filed,

[JMA

If' signing on behalt ot o

heyenne Mc:

~iriure of Resigning Agent

iey

<5l Secretary (-

ke checks poe

INHSI17 (2/1)

“vped or Printed Name

miled States Corporation Agenls, Inc.

Capacity

VEES;
Active limited liability company

Administratively dissolved/ voluntarily dissolved/

withdrawn limited hability company

o Florida Department of State and mail to:

Sivision of Corporations
PO, Boy 6327
“ullnhassee, FI0 32314



