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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHON¢: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/10/23

NAME: HARMONY RETAIL LLC

TYPE OF FILING: | RESIGNATION OF REGISTERED AGENT

COST: 85.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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TO: Registration Section
Division of Corporat

Harmony Retail

SUBJECT:

COVER LETTER

1pns

DOCUMENT NUMBER: |

Name of Limited Liabiinty Company
16000221481

The enclosed Resignation of
for filing.

L

Registered Agent for a Limited Liabihty Company and fee are submitted

Please return all correspondence concerning this matter to the following:

Jim Pratt / Paige Huit

I\’umﬁ

of Person

burr & Forman LLT

Name of Firm/Company

200 S. Orange Ave. STE ()

;].d

Orlando, Florida 32801

dress

City/State and Zip Code

E-matil address: (to be usad fi

For further information canc

Patge Huff

or future annual report notification}
eming this matter, please cail:

407 340-6684

Name of Pérson Arca Code  Daytime Telephone Number

I:nclosed is a check madg pa‘yable to the Florida Department of State for $85.00 for an active limited

liability company or $25.00
limited liability compan

Mailing Address;
Registration Sectjon

or an administratively dissolved. voluntarily dissolved or withdrawn

Street Address:
Registration Section

Division of Corpprations Division of Corporations

P.O. Box 6327
Tallahassee, FL W 231

INHS17 (2/14)

The Centre of Tallahassee
4 2415 N. Monroe Street, Suite 810
Taklahassce, FL 32303



STATEMENT JRF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of se¢tion 605.0115. Florida Statutes. the undersigned.

Steve Fusilier

hercby resigns as

Registered Agent for

Name of Registered Agent

Harmony Retait LLL.C

L1600022148]

Name of Limited Liability Company

Document Number, iffknown

A copy of this resignation was|matled to the above listed Hmited liability company at its last known address.

The ageney 18 lernunated and
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If signing on behalf ot an entify: - —
- =
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pu —

Tvped or Prinked Name - <

L =

Capacity (S ]

~ —

INHS17 (27148)

—

Signature of Resigning Agent

e

FILING FEES:

8500  Active limited liability company

$25.00  Adnunistratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

ake checks pavable to Florida Department of State and mail to:
Division of Corporations

P.0O. Box 6327
Tallahassee, FL 32314

he otfice discontinued on the 3 Ist day after the date on which this statement is filed.
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RESIGNATION

I. Steve Fusilier, Hereby resign trom my position as a member, manager, ofticer, and
trom any and all other positions or designations that 1 may hold with lHarmony Rectail LLC,
including as an employee or registered agent

Effective: May 28] 2021

|

—

Printed Name: Stch Fusilicr
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