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COVER LETTER

TO:  Registration Section
Division of Corporations

_ . FIRST LEAF FARNL LLG
SUBIFCT:

MNime ot Linmited Liabiliy Company

DOCUMENT NUMRBER: L 700020421%

The enclosed Resignation of Registered Agent for a Limited Liabitity Company and fee ace submitted
tor hiling.

Please return all correspondence concerning this matter 1o the tollowing:

Anna peClement

Name of Person

17000264215

Name of Firm/Company

4340 86th Sureet Court West

Addiess

Bradenton. FL. 34210

Citn/state and Zip Code

wodaniclezvkdvahuo com

F-maii address: (10 be used for Tuture annaal report notfication)
For further information concerning this matier, please call:
Anna MeClement 973 DH-HERY

at{
Namve of Persen Arcit Code Drgstime Telephone Number

Lnclosed is a check made pavable w the Florida Department ot State for $83.00 for an active limited
lability company or $25.00 for an administzatively dissolved. veluntarily dissolved or withdrawn
limited hability company.

Mailing Address: Strecet Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'1. 32314 2415 NoMonroe Steeet, Suite 810

Fatlahassee, FLL 32303

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 6030115, Florida Stnutes. the undersigned

Chrisotpher 3. Carmichaei .
. hereby resigng as

Name ol Registered Agent

FIRST LEAF FARM. LLC

Registered Agent for

Naune of Limited Tiability Compans

LI700(1264213

Document Number, iFknown

A copy of this resignation was maited 1o the above listed limited lizbility company at its last known address

Ihe ageney is terminated and the vifice discontinued on the 3 1s1 day afier the date on which this stmement is filed
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FlLI\(, FEES:
Active imited hability company
Adiinisteatively dlwolud"mlunmnl\ dissolved/

withdraswn dimited liability company

Make checks payvable to Florida Department of State and mail to:
Diviston of Corporations
P.O. Boy 6327
Tallahassee, FI, 32314
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