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COVER LLETTER

TO:  Registration Section
Division of Corporations

o oo SAFE HARBOUR TAX AND ACCOUNTING SERVICES LLC
SUBJECT:

Name of Limtted Liability Company

DOCUMENT NUMBER; 8000039873

The enclosed Resignation of Registered Agent for a Linuited Liability Company and tee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

MARK KUCA

Name of Person

SAFE HARBOUR TAN AND ACCOUNTING SURVICES LLC

Name of Firm/Company

7643 GATE PARKWAY. SUITE 104 PMRB 153

Address

JACKSONVILLYE, FL 32236

Citv/State and Zip Code

markskucaidgmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
MARK KUCA S04 625-1 38N

ar
Nume of Person Area Code  Davtime Telephone Number

Enclosed 1s a check made pavable to the Florida Department of State tor $83.00 for an aciive limited
liability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited hability company., - o
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Mailing Address: AN Street Address:
/,/" Registration Section Registration Sceetion
7 Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahuassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suiate 310

Tallahassce, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 60301 T3, Florida Stannes, the undersigned.

LAW OFFICES OF JAMES D ALLEN, ESOQ.(JAMES DU ALLEN, ESO.) .
. herehy resigns as

Remsiered Agent for

Nume of Registered Agent

SAFE HARBOUR TAN AND ACCOUNTING SERVICES LLC

L1SON0B39875

Name of Limited Liability Canipany

Document Sumber, ifknown

A cupy of this resignation was mailed 10 the above listed limited liability company at its tast knowfealdress.
—

Phe agency is terminated and the office discontinued on the 31st day atter the date on whicluthis stateinent is filed,
) S entis

If s1igning on behalt of an enuty:

TAMES D ALLEN, ESQ,
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/ / Signature of Resigning Agent A
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Typed or Prinied Nane

MANAGING PARTNER

Capachy

FILING FEES:
$SR300 Actree limited liability compuny

S$2500  Admimistratively dissolved/ volumarily dissolved?
withdrawn limated lability company

Muake checks pavable to Florida Department of Suste and mail to:
Division of Corporations
P.O). Box 6327
Tallahassee, FLL 32314



