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COVER LETTER

TO:  Registration Section
Division of Corporations

SURTECT: Calvinbach Enterprise LLC

Name of Limiied Tiahility Company

DOCUMENT NUMBER;  -14000175787

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

Pleasc return all correspondence concerning this matter to the tollowing:

Wendy Hefley

Wame of Parson

Iincorp Services, Inc.

Name of Fim/Company

3773 Howard Hughes Parkway, Suite 500S
Address

Las Vegas, NV 88168-6014
City/Siawe and 7Zip Code

processing@incorp.com

Ll addeess: (o be used Tor Tuture ateual reporl nutilicativng

For turther informaiion concerning this marter, please call:

Incorp Services, Inc./Wendy Hefley .y 702 866-2500 ext 6804
a

)
Name of Person Arca Code  Daytime Telephone Number

Enclosed is ¢ check made pavable to the Florida Department of State for S85.00 for an active hmited

liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

Jiehility company.

MAILING ADDRESS: STREET ADDRESS:
Registration Scction Repistration Sceron
Division of Corporations Division of Corporations
.0, Box 6327 Chfton Building
Tallahassce, 'L 32314 2661 Exceutive Center Cirgle

Tallahassce, FL 32301

TNHSIT (2/1-0)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

. herchy resigns as

Pursuant to the provisions of section 6U5.0115, Floridu Statutes, the undersigmed.

Incorp Services, Inc.
Nane ol Repistere! Apenl
Calvinbach Enterprise LLC

Registered Agent for
Name of Limited Liabiliry Company

L14000175797
A copy of this resignation was mailed 1o the above listed limired fiability company at its last l-;no\\'g:‘ uddress.
P e
ate on which tlnsﬁsrat}:nlc@ filed.
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It signing on behalf of an entity;
Wendy Hefley for Incorp Services, Inc.
lyped or I'rinted Name

Authorized Representative

The agency is terminated und the office disconin
™
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Capacity

FILING FEES:
SR500
withdrawn limited liability company

Active limired linbitity company
$ 2500  Administratively dissolved! volunturily dissolved/

Division of Corporations
P.O. Box 6317

Mahe checks payable (o Florida Department of State and mail 10;
‘Tallahassce, FL 32314

INHS T (2714



