000075604
B (T

S— 800410818478

(City/StatefZip/Phone &)

[:] PICK-UP [___| WAIT D MAIL

[E DS R- =010 =0--025

o T
(Business Entity Mame)
v 2
{Document Number) e 3
™
) -
IR 3
p_:-' ' z -
Certified Copies Certificates of Siatus -“-E'L:’ l\o: r—
Cﬂ -~
wee W § ¥ l
e =
L7, J— O
Special Instructions to Filing Officer: e e
ZWn
| =
m o

Dftice Use Only




24

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Parsgtant Lo the provisions of sectan 6030115 Florida Statutes, the undersigned,
. hereby resigns as

Francusea Conlann
Name of Hegistered Agent

- Your 4 Baby LLU
Registered Agent fur i o

Mame of Lunited Liabitity Company

[ LomH} 73664
Procuiment Numbwr 1§ known
A copy of this resignation was niiled w the abose listed limited Hability company at its last known address

The agency is terminated and the office disconti

’ $i;_:_m|'.t[|'cul' Ruesigning Auent
i

I signing on behall ol an entiny:
Franeesco Contarn

Typed o Printed Name
.

Authorized Repreaontatine CEO
Capactly ‘
m

FILING FEES:
Active hmited habiliny eowpany
Administratively dissolveds volntarily dissolved/

1)
withdrawn limited liability company

Make chechs pavable to Florids Department of State snd mail to:
) Division of Corporations
1.0, Box 6327
Tallahassee. F1, 32314

INFISET {284

85:1 Nd 0ZNnr ez

aed on the 3 st day after the date on which this statement is filed.

3%



