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‘ COVER LETTER

TO:  Regisiratton Seetion

Dyivision ol Corporaticens

_ . BLUVOLARE, LLC
SURBIECT:

Nt o bambied Ly Compun

DOCUMENT NUMBER: L16000752098

I'he enclosed Resignation ol Registerad Agent Tora 1 imited Liabiliny Company and tee are submiited
for jiling.

Please return all correspondenee concerning this matier to the following:

United Stales Corporation Agents, Inc.

N o Person

Legalzaom.com. ing.

S o PiemdCompain

9900 Specirum Dr.

Adddress

Ausun, TX 78717

Ciiy esiaie and Zip Code

il addiess: G be ueed tor fgure anmual repost nataicinien)
For jurther informion coneerming this mater, please call:
Kasandra Lund i 800 773-0888 x 3857

o _ il )
Nt of Persoen Arca Uode Davtime Telephoie Nuiboer

I nelosed s o check made pavabde o the Flovida Departnent of staie for S83.00 toran acine linied
lability company or 2300 Tor ancchninisiagis oy dissolveds voluniarily dissolved orwithdrinn Timited
Tabiliny compans.,

MATLING ADDRESS: STRERT ADDRESNS:
Registraiion sedtion Registration Seciion
Divisian of Corporabions Division of Corparations

POy Bos 6827 Clition Buoilding
-], 32514 2601 Faecutive Cenier Cirele
Tallabnsseo, [FE 3230

Fadiahossce.
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STATEMENT OF RESIGNATION OF RLEG |S|| R, |) /\( NT
FOR A LIMITED LIABILITY COMI NWTZS' PY 2: s
;AL._ ':!’b“: Fffi..' t

Purstenyt o ihe prosisions ol section 603010 Florda Smivies the vndersigned

Cherehy resigns as

United Siates Corporation Agenis. |
T T T NG e Rl Ao

o . BLUVOLARE. LLC
Roegisterad Agent o . .
it | i::!:i-liT_\t onuN

N o

E_‘IESOOD‘I 52098

Drovtament Nusiber, o ke
i dast koo ackdress,

Jris rosionation was nrtiled o shic above Haied Himiied hiability company a

Acopy ot'ihi
e seenes 1< terninaicd and the ofiice discontineed e ihe Sstday atior the coie on which this statement iz 51la

e ol Resnng Ay

IV signing on bebalt ol o et
Cheyenne Moseley
Popedon Bromted N

Asst Secretary for Uniieo Siaies Cornarannn AGenis Inc

boapacn

FILING FEES:
SEI00 Acive limised habiliny corpam
S 2300 Vdminisirainch dissoh ed/vohw
withdrawn Hted Habiliny company

"i:'il} dissolved”

Vihe chechs pavable to Florida Depasetment of Sene and mail o
Division of Corporations
PO oy 60327

Callnhsessee, 1L 323004
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