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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2023

DAVID COZZETTE
7365 MERCHANT COURT, SUITE 6
LAKEWOOD RANCH, FL 34240 US

SUBJECT: MOON & COMPANY EYEWEAR, LLC
Ref. Number: L17000094797

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please compiete and return the encilosed blank form(s).

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 223A00016377
Director's Office

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MOOIU + Comptiy [EYEUWEM LLC

Name of Limifed Liabithiy Company
DOCUMENT NUMBER: L 1700009¥157

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

Please return alt correspondence concerning this matter to the following:

D/FI//D Cc:_\.Z?_e 71‘716

Name of Person

Coz2E778 4CCoquxq Co LT

Name of Firm/Company

7268 MERCHIT Ccuz—f— Seide €

Address

LAFE e Rapcd FL 34240

Cuy/Statc and Zip Code 7

Datke. e Codﬁr“eﬂcccuﬂ’ ng - Co/t

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

DAVID Covette. (G, TES- 7709

WName of Person Arca Code  Dayume Telephone Number

Enclosed is a check made p'igablc to the Florida Department of State for $85.00 for an active limited
liabili(f company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn
I

limited hability company. @LDA\E S\[E 4774(:[4&4 c QC

Mailing 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 810

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

. hereby resigns as

DAY D CQQ%ET?E
Registered Agent for /{.700/1/ 7/' CO/'?f)ﬁUI)/ E:)/]_: L//E %4 L L C

Name of Limited Liability Company

L1 70000GY 797

Document Number, if known
A copy of this resignation was mailed to the above listed limited Lability company at its last known address.

Pursuant to the provisions of section 605.0113, Florida Statutes, the undersigned,

The agencey is terminated and the office discontinued on the 31st day after the date on which this statement 1s filed

-T——__-—
O e
Sigdature of Resigning Agent

Sy By

[ signing on behalf of an entity:
i

Typed or Printed Name

¢

Capacity

(VTS

“
C

ELLING FEES:

(> 85.007  Active limited liability company

2500  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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

INFIST7 (2/14)



