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COVER LETTER

TO:  Registration Section
Division ot Corporations

. Beckley's Drain Cleaning Services and Plumbing Repairs LLC
SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER:____ L[ 1CCC 255477

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
tor filing.

Please return all correspondence concerning this matter to the tollowing:

Terry W. Beckley

Name of Person

Beckley's Drain Cleaning Services and Plumbing Rep:

Name of FinvCompany

419 Providence Rd Apt 109

Address

Brandon, FI1 33511-4734
City/State and Zip Code

beckleydrainandrepair@gmail.com

IZ-mail address: (10 be used for future annual report jotification)
For further infurmation concerning this matter, please call:
Terry W. Beckley 813 )638—5684

at
Name ol Person Arca Code  Davtime Telephone Number

Enclosed is a check made payable to the Flonda Departiment of State tor S85.00 for an active lmited
liability company or $235.00 for an administratively dissolved, voluntarily dissolved or withdrawn limised
Lability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, F1L 32314 26061 Exceutive Center Cirele
Talluhassee. FL 32301

INHISET7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursnant to the provisions of seetion 6030115, Florida Statutes, the undersigned,

Kandace L. Nollie :
. hereby resigns as

Nume of Registered Agent

Registered Agent tor
Beckley's Drain Cleaning Services and Plumbing Repairs, LLC

Nume of Limited Lishility Company

L17700025 84 7

Documient Number, 1F hnown

ss.vwﬂ\ﬂ.
A4V1 34038
- 81 AON 6102

A copy of tis resignation was mailed to the above listed LTimited lability company at its lasi knxme;a(ldgs.s
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The agency is terminated and the office discantinued on the 31st day after the date on which lhlcmmumm is f
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ped

Jandia g

‘m,n.ntun ol Restgning Agcir

I stgnng on hehall of an entily:

Typed or Printed Name

: Shan Reyna
% COMMISSION # 66251101
S EXPIRES: August 21, 2022

" Bonded Thru Aaron Notery

Capacity

FILING FEES:

SNA00  Acnve limited hiability company

$25.00  Admintstratively dissobved/ voluntarily dissobved/
withdrawn limited liability company

Aluke checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

INHSTT7 (2/1-h)



