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COVERLETTER

TO:  Registration Section
Division of Corporations

, .. HULLHOUSE PRODUCTIONS, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: - 14000098855

The enclosed Resignation of Reaistered Agent [or a Limited Liahility Company and fee are submizled
for filing,

Please return all correspondence concerning this matter o the Tollowing:

United States Corporation Agents, Inc.

Nanwe of Person

Legalzoocm.com, Inc.

Name of Firm/Company

9800 Spectrum Dr.

Address

Austin, TX 78717

Citv/State and Zip Code

E-muil address: (1o be nsed ror turare annual report notiicition)
For further information concerning this matter. please cail:

. 1800 )773—0888 x395
a

Name ol Person Arca Code Davtime Telephone Number

Enclosed is a check made pavable 1o the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdriawn limited
ltability company.

MAILING ADDRESS: STREFT ADDRISS:

Registration Section Registration Section

Division of Corporations Division of Corporatiens

.0 Box 0327 Chitton Building

Taltahassee. FL 32514 2601 Exceutive Center Clrcle
Tallahussee. PR 32501

INHST17 (2714




STATEMENT OF RESIGNATION OF REGISTERED AGEN
FOR A LIMITED LIABILITY COMPANY

Pursuani to the provisions of section 605.01 13, Flonda Statutes. the undersigned
United States Caorporation Agents, Inc. herebn resiuns s
- hereby resians as

Name of Registered Agen

HULLHOUSE PRODUCTIONS, LLC

Registered Agent for

Name of Limited Liabilits Company

L 14000098855

Bacument Number, ifknown

ihis resignation was mailed 1o the gbove Hsted limited liability company at its last known address

A copy of
Tiee discontinued on the 3 1st day alter the date on which this statement is tiled.

//(/C/(

Signate of T{mu_nnn_ Agenl

The agency is terminated and the o

Isigning on behall o an entity:

Cheyenne Moseley
Iy ped er Pringed Name
Asst. Secretary for United States Corporation Agents, Inc —_
Uapacity —’::-j
FILING FEES: N
£83.00  Acuve hmited Lability company Ry
£25.00  Administratively dissolved/ voluntarily dissolved/  —-
withdrawn limited hiability company ™

Make checks puyable to Florida Department of State and mail to
Division of Corporations
PO Boy 6327

Tallahassee, KL 32314
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