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COVER LETTER

TO:  Registration Section
Division ol Corporations

. Vintages Wine Bar. LLC
SUBIECT:

Name of Limited Lialalizy Company

DOCUMENT NUMBER: L 17000248540

The enclosed Resignation of Registered Agent Tora Limited Liability Company and lee are submitied
lor 1iling.

Plesse return all correspondence coneerning this matier o the foltowing:

United States Corporation Agents, Inc.

N of Person

Legalzoom.com, Inc.

Name of Firm/Compan

8900 Spectrum Dr.

Adddress

Austin, TX 78717

Chvestae and Zip Code

-l address: (o be used tor future annoal report notification)
IFoe turther information concerning this matter. please call:
Kasandra Lund 1800 773-0888 x35951
)

al |
Name of Person Arca Code Davime Telephone Number

Enciosed is a cheek made pavable o the Florida Department of State for S83.00 for an active fimited
Hability company or 323.00 for an administratively dissolved. voluntarily dissolved or withdrawn Timdied
liability company.,

MAILING ADDRESS: STREFET ADDRESS:

Registration Sceetion Registration Section

Division ol Corporations Division of Carporations

1.0, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceutive Center Cirele
Tallahassee, FE 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Purstsint 1o the provisions of section 6030115, Florida Stauies. the undersigned.

United States Corporation Agenis, Inc.

herehy resigns os
Namwe ol Regisivied Agent

Vintages Wine Bar, LLC

Registered Agent tar

Namwe of Limiadd Liabiliny Company

L17000248540

Doctment Numbr, 1 ko

Acops of this resignaion was maited w the above listed Himited labilite company i its Last known address.

The ageney is terminated and ihe office discontinued on the 3=t day atter the date en which this stateiment s filed.

RS g mng Aypent

Typed o Pristed Name

Asst. Secretary for United States Corporabon Agents, Inc. .

(apicins

FILING FEES:

SRY00  Active limited Tiability company

52 Administratively dissolved/ voluntartly dissolved/
withddrmvn limited Liabihiay company

Make checks pavalile to Florida Department of State and niail to:
Division of Corporations
P.OL Buoy 6327
Tallahassee, L 32304
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