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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2023

CAROLINE LARSON

LARSON ACCOUNTING GROUP
7901 KINGSPOINTE PKWY STE 17
ORLANDO, FL 32819

SUBJECT: CASA GROUP VENDING MACHINES LLC
Ref Number: L16000167403

We have received your document for CASA GROUP VENDING MACHINES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The filing fee is $85.00 for the Registered Agent gResign from an Active entity.
There is an additional filing fee of $60.00/
If you have any questions concerning the filing of your document, please call

(850) 245-6000.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 423A00016339
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

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

LARSON ACCOUNTING GROUT .
, hereby resigns as

Name of Registered Agent

. CASA GROUP VENDING MACHINES L1.C
Registered Agent for

Name of Limited Liability Company

116000167403

Document Number. if known
A copy of this resignation was mailed to the above listed limited liability company at s last known address.
The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.
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Signature of Resigning Agent g

It signing on behalt of an entity:
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CAROLINE LARSON Ze =
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Typed or Printed Name g - g i
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FILING FEES: Sm o
$85.00  Active limited liability con}p;my =
$25.00  Administratively dissolved

_ oluntarily dissolved/
withdrawn limited liability company

Make checks payuble to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
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