(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ricxkup  [Jwar

[] mai

{Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

MR

600334353266

IR R U S
i’? ~o
TTie . =
A \-5-
..
~ e o
o : i ':toi
po o S
- (%] TRt
lf_‘,_ (%) T,
e, '
e o :
Iul g o
- - .
- . — ;
-~ . ‘e -
- (94}
(%]

0CT 0y gy




COVER LETTER

TO: Registration Section
Division of Carporations

SmartCart Electric Vehicles LLC
SURJECT:

Nume of Limited Liabtlity Company

A ... L17000045932
DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Liabihiy Company and tee are submitted
tor {iling.

Please return all correspondence concerning this matter to the tollowing:

Name of Person

Exodus Holdings Group LLC

Name of Fie/Company

1010 Park Ct.. G Unit

Address

Safety Harbor, FL 34695

Citv/State and Zip Code

E-mail address: (1o be used tor future annual report notitication’

For further intormation concerning this matter. please call:

at |
Name of Person Arca Code  Davtune Telephone Number

nclosed is a check made pavable to the Florida Department of State tor $85.00 for an active limited
hability company or $25.00 for an admmnistratvely dissolved. voluntarily dissotved or withdrawn lmited
Jlability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 LExccutive Center Circle

Tallahassee. 1. 32301

INHSTT (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603.0115. Florida Statutes, the undersigned
- hereby resigns as

Clearwater Business Law LLC

Nuntwe of Registered Agent

SmarntCart Electric Vehicles LLC

Registered Agent tor

Name of Liniied Lighility Compian

L1700045932

rocimnent Number, if Known

A copy of this resignation was mailed 1o the above listed Timited fiability company at its last known address

I'he ageney is terminated and the office discontinued on the 315t dav after the date on which this statement is tiled

Signanne [N Kesigning :\s__ﬁl

IFsigning on hehalf of an entity:

Andrew J. Mongelluzzi
Ty ped or Printed Nume .
— —:
Lapaiiy :‘
%
<
FILING FELS:
$85.00  Active limited Hability company
$25.00  Administratively dissolved/ voluntarily (lexnlvgdf
withdrawn limited liability company

Muke checks payabie to Florida Department of State and mail to
Division of Corporations
PO} Box 6327
Fallahassee, FE. 32314

INFEST7 (2/1-h)
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