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T COVER LETTER

TO:  Redistration Section
Daviston of Corporations

Exodus Holding Group LLC
SUBJECT:

Name of Limited Liability Company

o L17000196061
DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Liabitity Company and tee are submitted
for filing.

Please return all correspondence concerning this matter to the tollowing:

Joshua P. Hooks

Nuame of Person

Name of Firm/Company

245 10th Ave N

Address

Safety Harbor, FL 34695

Crv/State and Zip Code

L=matl address: (to be used for Tuture annual report notification)

Ior further information concerning this matter. please call:

at{
Name of Person Arca Code  Davtine Telephone Number

Fnclosed is a check made pavable o the Florida Department of State for $85.00 for an active limited
Hability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liabtlity company.,

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, 1F1 32314 206061 Lxcecutive Center Cirele

Tallahassee. FIL 32301

INFIST7 (2714}



STATEMENT OF RESIGNATION OF REGISTERED AGEN'
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01 13, Florida Statutes. the undersigned

Clearwater Business Law LLC .
. hereby resigns as

Name of Registered Agent

Exodus Holdings Group LLC

Remistered Agent fur

Nuitie of Limited Liahility Company

L17000196061

Document Numiber, ifhnown

A copy ol this resignation was mailed to the above disted fimited Liabilite company at its last known address
Phe ageney s terminated and the ottice discontinued on the 3 1st day alter the date on which this sttement is (iled

AN

Signatirror Resigning Agent

1 signing on behalt of an cnnity:

Andrew J. Mongelluzzi

Tryped or Printed Name ¢ sy
MGR 5003
- o -
Capacity i - :—'..
] .
= ™o N
= w
' =z
FILING FEES: . "‘ .
$85.00  Active limited liability company - m
$25.00  Adnmunistratively dissolved/ volumarily d:smh ed/en
withdrawn limited liahility company ©

Muke checks payable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

INHFESTT7 (2711



