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COVER LETTER

TO:  Registration Section
Division ef Corporations

SUBJECT: K\ro\ CODJrO\\ LLC

.mu o tiomted Liabaliy Company

DOCUMENT NUMBER: L 4000 41216

The enclosed Resignation of Registered Agent for a Linited Liability Company und tee are submitted
tor filing.

Please return all correspondence concerning this matter to the following:

Jo‘u W LW!Y\O}SJ"OH E:q‘)

Naifpe of Pumn

mequm 3 Swwed PA.

Name of Firm/Company’

| Palm Coest Pmkmj Sw e |

Address

ol Coast L 30137

C ity/State and Zip Tode

10y, bivingsten 314 @ amail. com

kil dddrﬂs (10 be used folfuture annual report notitication)

IFor further information concerning this matter, please call:

 Joy Livingstsn (386 ) 439-1945

[ Nam&Jot Person Arca Code  Daviime Telephone Number

Enclosed is a cheek made paxable 1o the Florida Department of Siate for $85.00 Tor an active limited
ability company or $23 .00 for an administeative v dissolved. velamarily dissolved or withdrawn

Himited Habiluy company,

Mauiline Address: Street Address:

Registration Section Regivration Section

Division of Corporations Division of Corsorations

P.O. 13ox 6327 The Contre o) Pallahassee

Tallahassee, IF'LL 32314 ) ‘li N Monroe \llrcci. Suite 810
z”: FE PNttt AR 3 3

INHSL7 (27 1:h)



STATEMENT OF RESICONATION OF REGISTERED AGENT
FORA LIiMITED LIABILITY COMPANY

Pursuant 1 the prnvisiom‘ of section 6050115 Florida Statutes, the undersigied.

Name of Repisterad Agent

Registered Agent tor Kl ra CO\ P! ‘U , LLC

.- hereby resizns as

ST LR I E 1 FOR A

sl oo

L 1400041216

Itocument Wumber, i '\'w\\n

A copy ot this resignation vas matled to e above Tisted Bimited Gabibry company arils fast known address,
The ugency is terminated and the vifive dianstinges anthe 3Jhaday ader the date onwhich this statement s filed.

[ signing en behalt of an entin:

_,_55__@4 L*V*ﬂ%#ﬂ S

s ped ) Privied Name

DPesidet - L.v;,%gk,\-; Qouordh T4

Cupacity

FILING VEUS;
R0 Avtive heated Babiiny commans
3T

Adninisiratively disse ln.J; volimitanhy dissolved?
witndrawn linited babiliy compam

Make rhechs pavabte 1o Flarido Departmeni of State and mail
Deveion of Cerporations
1.9 Yoy 6327
Falbvhassee, FLO 3250

INHSE7 (214



