3ot T 2.0

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[[] Pick-ue [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

i

600330117886

UB/UR/13--01004--018 w25, 00

. 73
L 2l
T
-~ e [ !
T2 e
sy
-
' i
-
I .
i L
r M
- > )
- \
A
wn
— (S

D SCOTT
JUN 2 4 2019



COVER LETTER
TO:  Registration Section
Division of Corporations

.. SelfPress, LLC
SUBJECT:

Name of Limied Liabtlity Company
DOCUMENT NUMBIR: - 18000074208

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

Please return all correspondence concerning this matter o the Tollowing:

United States Corporation Agents, Inc

Name of Person

Legalzoom.com, Inc.
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Name of Firm/Company L. . -
[ -
9900 Specirum Dr. 1 3
. e =
Address a o
D G
Auslin, TX 78717 ” 35
= < Iy N
Cin/State and Zip Code ] “h
E-mu) address: (o be used for tutare annual repont notification )

For further information concerning this matter. please call:
Janna

” 1 800 )7?’3-0888 x3950
a
Name of Person

Arca Code

Daviime Felephone Nunther

Enclosed 15 a cheek made pavable to the Florida Department of Siate for $§3.00 tor an active Hinited
Hability company or 52500 for an administratively dissolved. voluntarily dissolved or withdraswn innited
Hability company.

MAILING ADDRIESS:
Registration Section

STREET ADDRIESS:
Registration Section
Dviston ol Corporations Division of Corporations
P.O. Box 0327
Callahassee, F1L 32514

Clifton Building
2661 Exccutive Center Cirele
Taltahassee, ¥ 323

32301
ENHISTF (2700



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 6050115, Florida Stattes, the undersigned,
United States Corporation Agents, Inc

- hereby resigns as
Nune of Registered Agen
Registered Agent for

SelfPress, LLC

Name of Dinsited Eiability Company

L18000074208

[Dovament Number. ilknown

T

A copy ol this resignation was maited to the above listed limited lability company at its lasUknowrfgddress, . &
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Ihe ageney is werminated and the oflice discontinued on the 31st dav arter the date on which this statetnen: |_s-uk!-d
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f— Signature of RETEMMg Agent u
— -_ﬂ
M signing on behal ot an entity:
Cheyenne Moseley

Typed ar P'rined Nane
Asst. Secrelary for United States Corporation Agents, Inc.

Capacts

FILING FEES:
5 85.00
5.00

4 U
2

Active limited Lability company
Administratively dissolved/ voluntarily dissobved/
withdrawn limited hability company

Mlake checks payable to Flovide Department of State and nnil to:
Division of Corporations
PO Bax 6327
Tallahassee, FLo 32314
INHST7 2704



