.15 0007210925

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #}

[]Pexue  [Jwar

(Businesﬁntity Name)

{Document Number)

Certified Copies Certificates of Status

Special tnstructions to Filing Officer:

Office Use Oaly

AUEAANRRO

000363055220

F-CZVED

APR 0 2 gg4

Y
k4
G- YD

i

Lh

RRUCE
way 23 10

ROV

[ .
L




COVER LETTIER

TO:  Registration Scction
Division of Corporations

CUBEBUILDERS I, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: 119000210825

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted

for ling.

Please return all correspondence concerning this matter to the tollowing:

Kristiec Tolliver

Name ol Person

COGENCY GLOBAL INC.

Name of Firm/Company

830 New Burton Rd., Suite 201

Address

Dover, DE 19904
Citv/State and Zip Code

L-mai] address: (1o be wsed tor future annual report notitication}

For further mformation concerning this matter. please call:

Invoices Team Al 866 1 621-3524

PR

Name of Person Area Code  Davtime Telephone Number

Fnclosed is a check made pavable to the Florida Department ol State for $85.00 for an active limited
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ar
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liability company or $25.00 for an administratively dissolved. voluntanly dissolved or withdrawn limited

Lahility company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Scction

Division of Corpurations Division ol Corporations
P.O. Box 6327 Chitton Building

2601 Exccutive Center Cirele
Tullahassee, FL 32301

Tallahassee. FLL 32314

INHSIT (2404



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant w the provisions of section 6050115, Florida Statutes. the undersigned.

COGENCY GLOBAL INC.
Namu al Registered Agent

CUBEBUILDERS II, LLC

. herehy resigns as

Registered Agent for

Name of Limited Linhitity Company

L15000210925

[3ocument Number, i known

A copy of this resignation was mailed 0 1he above listed timited liabiliny company at its last known address.

The ageney is terminated and the office discontinued on the 3 1st day afier the date on which this statement 1s filed.

Atz 7elliren

Signature of Resipning Apent Lt r~>

[

I signing on behalf of an entity:

ANl

Kristie Tolliver L |

Typed or Prioted Nune

Assistant Secretary, COGENCY GLOBAL INC. R >
Capaein l.'f.,. :

FILING FEES:

$ 8500 Active limited liability company

52300 Administratively dissolved/ volumarily dissolved/
withdrawn limited hability company

Make checks payvable to Florvida Department of State and mail to:
Division of Corporations
P.0). Bov 6317
Tallahassee, FL. 32314

INTIST7 (2714
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