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Division of Corporations

January 29, 2021

JESSICA KENDRICK
KENDRICK LAW GROUP

630 N. WYMORE RD. SUITE 370
MAITLAND, FL. 32751

SUBJECT: 4ONE.ONE. LLC
Ref. Number: L17000140226

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE FEE TO FILE A RESIGNATION FOR AN ACTIVE LIMITED LIABILITY
COMPANY IS $85.00. THERE IS A BALANCE OF $60.00 STILL DUE. PLEASE
RESUBMIT.

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} 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 121A00002096

www.sunbiz.org
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COVER LETTER

TO:  Registraiton-Sccuon
Division of Corporations

SUBJECT: 4ONE .ONF LLC

Namu of Limited Liabiluy Company

DOCUMENT NUMBER:_ | 7000140776

The enclosed Resignation of Registered Agent tor a Limited Liability Company and Tee are submitied
for 1ling.

Please return adl correspondence concerning this muitter to the {otlowing:

Jessica Kendrick

Name of Person

Kendricikk Law Crrau

Name of Firm/Company

G300 N W\/mme Rd  Suwbke 370

Address

MaHand, FL 3279 §

Citv/State and Zip Code

E-mail address: (to be used for future annual report n()[lllmllon}

For further intormation concerning this matier, please call:

LQJ];P AT'H__.(_ a HOT eH[-56Y7

Name of Person Arca Code  Daytime Telephone Number

Fnclosed is a check made pavable w the Florida Depariment of State for $83.00 for an acuve linited
liabilitv company or $25.00 for an administrauvely dissolved. voluntarily dissolved or withdrawn

Timited lability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGEN
FORA LIMITED LIABILITY COMPANY

Pursuant o the previsions of section 6030115 Flarida Statutes, the undersigned

_ TJessea H. Kendricl PG

hereby resigns as
Name of Registered Agent

Registered Agent for

4ONE.QNE . _[1C

_

=%

-2

N of Liunited Liability Company -

L] 7000140276 7
Document Number. i known

A copy of this restgnation was mailed to the above histed himited Bability company at s last known address

Me ageney is terminated and the office (Ii~.umlim|ui on the 3stdava

—_—

}Llcr the date on which thts statement 13 tiled.

Lﬁ/.w,u ﬂ e

L_/
Signature of !xuz;_mm_ \Ltm

I staming on behall of an entity:

Veslie Artre

Typed or Printed Namwe

As50 ciate

Capacity

FILING FEES:

S 8300 Active limited Hability company

S 2300 Admimistratively dissobved/ voluntarily dissolvear
withdrawn limited Liability company

Make checks pavable to Flovida Department of State and niil to
Bivision of Corporations
PO Box 6327
Tallahussee, FI. 32314

INHST7 {2/14)



