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COVER LETTER

TO: Registration Section
Division of Corporations

. SIX SENSE TECHNOLOGIES, LLC
SUBJECT:

Name of Limited Liability Compuny

DOCUMENT NUMBER;_L100023359

The enclosed Resignation of Registered Agent for a Limiied Liabitity Company and fee are submitied
tor filing.

Please return all correspondence concerning this matter to the following:

NILTON FREGN

Name of Person

EXPAT CONSULTENG CORP

Name of Firm/Company

2615 COMMODITY CIR, STE 1

Address

ORLANDO . FI. - 32819

Citv/State and Zip Code

ACC@LENPATCONSULTING.COM

E-matl address: (1o be used for tuture annual reporn notifieation)
For further information concerning this matier. please call:
NILTON FREGN!I 07 7451112

at (
Name of Person Area Code  Bayvuime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
liubility company or $23.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited tiability company.

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Talinhassee. FLL 32303

INHS17(2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6050115, Florida Statutes, te undersigned.
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EXPAT CUNSUL IING CORP horcly resiins TN = X\
— L hereby resipns as - (éq < —
Namwe ol Registered Agent (?’1_]‘\ e: (
(gl
. 1X SENSE TECHNOLOGIES, LG e
Registered Agent for 3 : B¢ ' ‘_if_ s o m
o o
l-:‘-\ L‘_" —:;
Name of Limited Leability Company ’:‘, oo d}
XL
XA
L16000233559 =

Docunient Number, if known

A copy of this resignation was vitiled Lo the above lis

The agency is tenminated and the vitice discontinu

Sig@lrc of Resighing Agem

) signing on behalf ol an entity:

Typed or Printed Nome

Capacity

FILING FEES:

SE300  Active tmiled liability company

$ 2300 Administratively dissolved! voluntarily dissolved/
withdrawn Iimited liability company

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

INHIS1T (2414



