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COVER LETTER

TO:  Registration Section
Division ot Corporations

: ... Slippery Pickle, LLC
SURBIECT:
Name of Linited Liability Company

DOCUMENT NUMBER, -18000033134

The enclosed Resienation of Registered Agent fora Limited Liability Company and fee are submitted
tor 11ling.

Please return all correspondence concerning this matter to the tollowing:

United States Corporation Agents, Inc.

Name of Person

Legalzoom.com, Inc.

Name of Firm/Company

9800 Spectrum Dr.

Address

Austin, TX 78717
Citv/Stie and Zip Code

E-mail address: (1o be used tor Tutuee annual repart natitication)
For turther information concerning this matgter. please call;
Janna Panigja 1800 ]7?3-0888 x3950

at(
Nume of Person Arva Code  Daviime Telephone Number

Enclosed is o cheek made pavable to the Florida Depariment of State Tor $83.00 for un active limiicd
hability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn Timited
habidity company.

MATLING ADDRIESS: STREET ADDRICSS:
Registration Section Registranon Section

Division ol Corporations Division ol Corporations
1.0, Box 6327 Clitton Building

Tallshassee, FIL 32514 2601 Exceutive Center Cirele

Tallahassee, FLL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provigions of section 643,01 15, Florida Statutes, the undersigned,

United States Corporation Agents, inc. L
hwereby resigns as

Nunw of Registered Agent

Slippery Pickle, LLC

Registered Agent for

Name of Limited Libiliny Compans

L18000033134

Dogiment Number, irknown

A copy ol this resignation was maited to the above listed Himited labilite company at s Last known address.
The ageney is terminated and the oftice disconnnued on the 3 1stday after the date onwhich this siaienient s fled
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Nignatute of Resigning Agetl

T
[T stgning on behali of an entity: T «©
Cheyenne Moseley e =TT
Dy pread o7 Irinted Name w :' ‘(:-Eg I,.-..
Assl. Secreiary for United States Corporation Agenis, Inc. - -
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FILING FIIES:

S 8500 Active limited liability company

S23.00  Administratively dissolved/ votuniarily dissolved/
withdrasn imited hability company

Make ehecks payable to Florida Department of State and mail 1o:
Division ol Corporations
PO, Boyval2?
Tallahassee, FLO32314

INHST7 1241



