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COVER LETTER

TO:  Registration Section
2a.  Lhvision of Corporations

. .. Megat122 LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: L 14000090836

The enclosed Restgnation of Registered Agent for a Limited Liabiliey Company and fee are submitted
for {iling.

Please return all correspondence cancerning this matter to the following:

Chelsea Haire

Name of Person

Legalinc Corporate Services, Inc.

Name of Firm/Company

10601 Clarence Drive, Suite 250

Address

. ™~
Frisco, TX 75033 =
o= —
Citv/State and Zip Code = n
[y ] ———
treesandthingsilc@gmail.com il
IE-mail address: (W be used tor future unnual report notitication) i . - f‘T’;
=™ ax f 7
For further information concerning this matter. please call: %‘;" ¥ C;)
Pl
Chelsea Haire : 844 )386-01 78 S s
al
Name ol Person Area Code  Davtime Telephone Number

Enclosed is a check made pavable 1o the Florida Departiment of State for Swrfnlr an active limited
liability company or $25.00 for an administrativelv dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Clifien Building
Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301

INTISET (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01 130 Florida Statutes. the undersigned.

Legalinc Corporate Services, Inc. L
. hereby resigns as

Nume of Registered Agent

Mega122 LLC

Registered Agem for

Name ot Limited Lighility Company

L 14000090836

Pyocument Number, it known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The ageney is terminated and the office discontinued on the 31st dav afier the date on which this statemnent is tiled.

(/\ /&W/{ %/W&J
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Signdture of Resigning Agent = -

— L~

., . .. . i _ o=

I signing on behalt of an entity: i g"_)
<y i
PreL e

Chelsea Haire vy, W

Ty ped or Printed Name
on Behalf of Legalinc Corporate Services, Inc.

Capavity

FILING FEES:

S8500.  Active himited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn Tunited hability company

Make checks pavabie to Florida Department of State and mail to:
IYivision of Corporations
P.¢). Box 6327
Tallahassee, 'L 32314

INHST7 12/14)
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