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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2018

KASANDRA LUND
LEGALZOOM.COM INC
9900 SPECTRUM DR
AUSTIN, TX 78717

SUBJECT: WORK ETHIC BENEFITS SOLUTIONS, LLC
Ref. Number: L17000117685

We have received your document for WORK ETHIC BENEFITS SOLUTIONS,
LLC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Resigning agent must sign.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist I Letter Number: 618A00013253
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COVER LETTER

TO:  Registration Seetion
[Division ol Corporanons

WORK ETHIC BENEFITS SOLUTIONS, LLC

SUBJECT: L
Nane of Lamited frability Company

DOCUMENT NUMRER: 17000117685

The enclosed Resignation of Registered Agent Tor a Eimited Liability Company and tee are submitied
tor [thing.

Please retarn all correspondence concerning this matter 1o the tollowing:

Kasandra Lund

Nime ol Person

Legalzoom.com. Inc.

Name of Firm/Company

9900 Specirum Dr.

Address

Austin, TX 78717

Civ/state and Zip Conde

E-mzil address: 1o be vsed tor future annaat repurt notilication)
For further information concerning this matter. please call:

Kasandra Lund 1 800 773-0888 x 3951
| ]
Name of Person Arca Code Davtime Telephone Number

Fuclosed 15« cheek made pavable to the Florida Depariment of State for S83.00 Tor an active Timited
Habilite company or S23.00 for an admimistratively dissolved. voluntanly dissolved or withdrawn iiited
liability company.

MATLING ADDRESS: STREFT ADDRESS:
Registration Section Registration Seetion

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

Tallahassee, IF1L 32314 2661 ixecutive Center Cirele

Tullahassee, 1L 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY
Yo 2
Ei=
Pursiant to the provisions ol seetion 6030113, Frorida Statutes. the undersigned. f':}_( (E_—_;
United States Corporation Agents, Inc. (USCA) Terehy sesigns as =
Name of Registered Agent -C-S
. . WORK ETHIC BENEFITS SOLUTIONS. LLC <
Rueuistered Agent fo . o .o

Nagne o bimited Tsalalins Company

17000117685

Mocument Namber. W hnown

A copy of this resignation was mailed to the above Tisted Timited Hability company at it Jast known address.

Ihe ageney is werminated and the office discontinued on the 31stday afier the date on which this siatement s filed,

Signatuie of Resigniir Apent

1 signimg an behalt of an entity:

Cheyenne Moseley

I'sped or Primed Nahe

Assistant Secretary for USCA

Capacity

FILING YEES:
SRA00 Active limsed hability company
S 23.00

Administratively dissalved? voluntarily dissolved/
withdrawn limsted labilite company

Make checks pavable to Florida Department of State and nail to:
Division of Carporations
.0 Box 6327
Tallwluissee. IFIL 32314
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