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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2015

ACCOUNTING AND TAX CONSULTANCY, LLC
1505 LOW TIDE LOOP
ST. AUGUSTINE, FL 32080

SUBJECT: ACCOUNTING AND TAX CONSULTANCY, LLC
Ref. Number: 114000176066

We have received your document for ACCOUNTING AND TAX
CONSULTANCY, LLC and your check(s) totaling $85.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist |1 Letter Number: 815A00018684
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Putsuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

de £.po casbion &ru 168 é_o DAL

., hereby resigns as
Mame of Registerncd Agent o

Registered Apent for

MNume of Limited Llability Company

L 1460017l 046

Dogumant Number, if known

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

The agency is terminated and the office discontinued on the 3 1st day afler the date on which this statiement is filed.

-

Signature of Resigning Agent
[f signing on behalf of an eniily:

Jutte My
Typed or Printed Name

PESY. VP

Capacity

FILING FIES:
$85.00  Active limited liability company
$25.00

Administratively dissclved/ voluntarily dissolved/
withdrawn limited liability company

Make cheeles payable to Florida Departnient of State and mail to:

¥ Lheend
A =
Division of Carporations T TR
P.O. Box 6327 % o “T1
Tallahassee, FL 32314 ;'_; = rsnen
b4 !"’ p— ‘
h I
m-—< m
INHS17 (2/14) Mo
o 0 O
i
oF ¥
2"" " s—
B



