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COVER LETTER

TO: Registration Section
Division of Corporations

EDMUNDSSON LLC
Name of Limited Liability Company

18000073807

SUBJECT:

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Liabiluy Company and tee are submitted
for filing
8.

Please return all correspondence concerning this matter to the following:

Kristie Tolliver

Name of Person

COGENCY GLOBAL INC.

Name of Firm/Company

850 New Burton Rd., Suite 201
Address

Dover, DE 19904
Citv/State and Zip Code

E-mail address: (10 be used for future annual report noutication)

IFor further information concerning this matter. pleasc call:

Invoices Team c
S _ at (_866 ) 021-3524
Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made pavable (o the Florida Department of State for $85.00 tor an active linnted
liability company or $23.00 for an adminmstratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassce. FI1. 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2020

KRISTIE TOLLIVER
C/O COGENCY GLOBAL INC.
850 NEW BURTON ROAD #201
DOVER, DE 19904

SUBJECT: EDMUNDSSON LLC
Ref. Number: 18000073807

We have received your document and check(s) totaling $680.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 11 Letter Number: 520A00002378

www.sunbiz.org
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6030113, Florida Statutes. the undersigned
. heveby resigns as

COGENCY GLOBAL INC.

Nume of Registered Agent

EDMUNDSSON LLC

Registered Agent {or

Name of Limited Linbility Company

L18000073807

Docwnent Nwnber, i known

A copy of this resigmion was mailed to the above listed limited liability company at its last known address

Ihe ageney is terminated and the office discontinued on the JEst day abter the date on which this siastement is hied

\mn stare of Resignifig Agent

If signing on behalt of an entity

Kristic Tolliver
Typed ar Printed Nomwe

Assistant Secretary. COGENCY GLOBAL INC.

Capeawity

FILING FEES:
Active limiied Habilivy company
Adnmimisiratively dissolved/ volunirily dissolved/

53500 inis )
withdrawn limited lability compans

Mike ehecks pavable to Florida Deparanent of State and mail to
Division of Corporations
1.0, Box 6327

Taltahassee, FL 32314
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