LI6OOD 107 243

(Requestor's Name)

AR

— 900335123949

(City/State/Zip/Phone #)

[] pckur  []war [] mai

OAD7/13--01Ma--001 #E5. 0

{Business Entity Name)

{Document Number)

e . o :H (3| e

Cerntified Copies Certificates of Status 2 (¥e)

L@
=
Special Instructions to Filing Officer: L —_ ¢
L 2

P —

0cT 2 PR

6 20m TG

S. YOUNG

Office Use Only




CUOVER LETTEK

TO: Registration Section
Division of Corporations

CANNABINGID WATER, LLC
SUBJECT:

" D

Name of Limited Liability Company

DOCUMENT NUMBER; 16000107242

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

for filing.

Please return all correspondence concerning this matter to the following:

JORDAN B. SCHLOSSER

Name of Person

CANNABINOID WATER, LLC

Name of Firm/Company

12126 GLACIER BAY DR.

Address

BOYNTON BEACH, FL 33473

City/State and Zip Code

jordan@cannabinoidwater.com

E-mail address: (1o be used for future annual report notification}

For further mformation concerning this matter, please call:

JORDAN B. SCHLOSSER t (561
a

)523—5083

Name of Person Area Code

Daytime Telephone Number

Enclosed 1s a check made payable to the Florida Department of State for $85.00 for an active imited
liability company or $25.00 for an admimstratively dissolved, voluntarily dissolved or withdrawn limi

liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Exccutive Center Circle

Taliahassce, FL 32301

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes. the undersigned.

ZEBERSKY PAYNE SHAW LEWENZ, LLP

Name of Registered Agent

Registered Agent for CANNABINOID WATER, LLC

. hereby resigns as

Name of Limited Liability Company

L16000107242

Duocument Number, if known

A copy of this resignation was mailed to the above histed limited hability company at its last known address.
The agency ts termunated and the office

ntinued on the 31st day afer the date on which this statement is file

/ =
Lymm of Resigning Agent v
[t signing on behalf of an entity:

JORDAN A. SHAW, ESQ.

EUDAUIA

Typed or I'rinted Name
PARTNER

AT A

Capacity

e
1
]

\‘;(.\:1‘).‘1(_\
qznme Lo 10 61

FILING FEES:
$ 85.00
$25.00

Active limited liability company

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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

Tallahassee, FI. 32314
INHS 17 (2/14)



