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COVER LETTER

TO:  Registauon Section
Division of Corporations

v ... FEFA Disability, LLC
SUBJECT:

Name of Limned Liabiiiy Company

DOCUMENT NUMBER: L 17000188277

The enclosed Resignation of Registered Agent Tur a Limited Liability Company and fee are submitied

for filing.

Please return all correspondence concerning this mater to the tallowing:

United States Corporation Agenls, Inc.

sName of Person

Legalzoom.com, Inc.

Name of Finm/Compan

9900 Specirum Dr.

Address

Austin, TX 78717

Civ/Suatte and Zip Coxle

raresignations{@legalzooim.com

-mail address: (1o be vsed tor future anneal repoart not Heation)

For Turther intormation coneerning this matier. please call:

800
al

]773-0888

Name o1 Person Area Code

Ravtime Telephone Number

Enclosed s o cheek made payable to the Florida Depariment of State Tor $835.00 for an active Hmited
Hahility company or $23.00 for an administratively dissolved. volunsarily dissolved or withdrawn limited

habihis company,

MALTLING ADIRESS: STREET ADDRESS:
Revistration Nection Registratton Section

Division of Corporations Division of Corporations
PO Boex 6327 Chilon Butlding

Tultahassee. #1, 32314 2061 Exeeutive Center Cirele

Tallahassee, FL 32301
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Pursuant w the prosisions of section 603,01 13, Floride Statutes, the undersigned
United States Corporalion Agenls, Inc. hereby resigns as

Nane of Registered Agem

FEFA Disability, LLC

Reaisiered Agent tor

N of Liniied D isbalitg Campam

L17000189277

Docinent Number, it hknasn

A copy ot this resignation was matted to the above lisied Lmied Hability company at its last known address

Fhe ageney i3 terminated and the ofTice discentinued onthe 31stday alter the date on which this statement is tiled

(LA

Siphuine ot Ruesigning Agent

[ signinge on behallof an entity:
Cheyenne Moseley
I__\pc\I ar I'onted Name

Asst. Secretary for Uniteg States Corporation Agents, Inc.

?7?:‘1;:10“}
FILING FEENS:
5 83.00  Active Emited liability company
32500 Admumstratively dissolved/ voluniarily dissolved/
withdrawn limited liability company

Miake chiechs pavable to Florida Department of State and meil to
Division of Corporations
.0, Boy 6327
Tallahassee, 1L 32314
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