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COVER LETTER

TO:  Registration Section
Division of Corporaiions

. . joie, LLC
SUBIECT:

Name of Limited Laability Company

DOCUGMENT NUMBER: L17000050472

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return ail correspondence concerning this matier to the following:

United States Corporation Agents, Inc.

Name of Person

Legalzocm.com, Inc.

Name of Firm/Company

9900 Spectrum Dr.

Address

Austin, TX 78717

Civ/Stawe and 7ip Code

E-mal addeess: (1o be used tor tuture annual report natification)
For further information concerning this imatter, please call:
Kasandra Lund 1 800 )773—0888 x3951

it (
Niume of Person Area Code Davtime Telephone Number

Enclosed is a cheek made pavable o the Florida Departiment of State for $83.04 for an active limited
Liabilisy company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
ltability company.,

MATLING ADDRIESS: STRERT ADDRESK:;
Registration Section Registration Sceetion

Division of Corporations Division ol Corporations
P.O.Bos 6327 Clifton Building

Tallshassee, 132314 2061 Lxecutive Center Cirele

Tallahassee. L 3230

INFIST7 (2/1-h0)



STATEMENT OF RESIGNATION OF REGISTERED AGEN'T
FORA LIMITED LIABILITY COMPANY

Pursuant to the provisions ol section 60301 T3, Flortda Stanoes, the undersianed.
United States Corporation Agents, Inc.

Narie of Regisiered Apeii
Revistered Agent for

Chereby resians as —
- = [
jore. LLC =
= -
[ -
N of Limited Linbilite Company
17000050472
Docement Number, if bnown

\Z 1 W
w

A copy ol this resignation was mailed o the above lisied limited lability company at its Last known address.

The ageney is terminated and the ottice discontinued on the 31st day atter the date on which this statement is filed.

[T signing on behalf ot an ety

Cheyenne Moseley

Typed ar Printed Name

Asst. Secretary for United States Corporation Agenis, inc.
Capucity

FILING FEES:

Active limited labiliiy company

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Mahe checks pavable to Florida Department of State sand mizail 1
Division of Corporations
P.(). Box 6327

Tallvhassee, FI. 32314
INFISE7 (201-hy



