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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eco Design Solutions, LLC

The enclosed Statements of Resignation of Registered Agent and of Member and Manager and
the Articles of Amendment are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Joseph G. Liopiz

Eco Design Solutions, LL.C
2773 Post St.
Jacksonville, FL 32205

ecodesignsolutionsjiax@gmail. com

For further information concerning this matter, please call:
Garrett Llopiz at 904-434-8315

Enclosed is a check for the following amounts:
- $85 Resignation of Registered Agent
- $25 Resignation of Member
- $25 Resignation of Manager
- $25 Amendment Filing Fee



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purspfant to the prM 605.0115, Flonrid
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egistered Agent for

Name of Limited Liability Company

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.
date on which this statement is filed.

The agency is terminated office discontinued on the 3 1st day a
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FILING FEES:
85.00  Active limited liability company
Administratively dissolved/ voluntarily dissolved/

$25.00
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

‘Fallahassee, FL. 32314
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