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COVER LETTER

T(: Registration Section
Division of Corporations

} ... Calbees 2, LLC
SUBJECT:

Name ol Limied Liabthty Company

DOCUMENT NUMBER. 118000085688

he enclosed Resignation of Registered Agent for a Linnted Liability Company and fee are subnntted
for iiling.

Please return all correspondence concerning this muatter to the tollowiny:

Susan Boadway

Name of Person

Telos Legal Corp.

Name ol Firn/Company

510 W. 6th Street Ste 703

™~
. =
H (= 3 ——
! 1
Address Y, LI_Q‘ = 1
mi e —
13 23
Los Angeles CA 90014 el -
[ . -
City/Stale and Zip Code - = ‘;-ﬂiv:!
- 4
glbjpb@gmail.com @
9
Eamanl addiess: (1o be used for Tuture sl teport nonficiation) o

[For further information concerning this matier, please call:

Susan Boadway 213 )4577502

Area Code  Daytime Telephone Number

at |{
Name of Person

Enclosed is a check imade payable to the Florida Department of State for $85.00 for an acuve limited
Hability company or $25.00 for an administratively d|ssolvul voluntarily dissotved or withdrawn limited
liability company.

MAILING ADDRESS:
Reyisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Buillding

2661 Fxecutive Center Cricle
Tallabassce. FIE. 32301

STREET ADDRESS:
Registration Section

Tallahassee, FL 32314

INFISTT {2/1-9)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant to the provisions ol section 605,01 13, Florida Stawtes. the undersigned.

Telos Legal Corp.

. hercby resigns as

Numue of Registered Agent

Registered Agem for

Calbees 2, LLC

Name of Lismted Lisbslity Campany

L18000085688

Drocument Number, it known

A copy of this resignation was mailed 1o the above hisied mited habihity company at 1is last known address.

The ageney 1s terminated and the office discontinued on the 31st day alter the dote on which this siatementas filed.

@

Signature of Resigning Agent

.., a2
If signing on behall of an entity; A
T o
Susan Boadway ozie O
Typed or Prnted Name :H . N
- oL
Assistant Secretary, Telos Legal Corp. o
T e
Cupucity o iy
L R
2l oo

FILING FEES:

8300 Active hiamited hability company

S 2500  Admimstratively dissolved/ volumarndy dissolved/
withdrawn limited liability company

Make cheeks payable to Florida Department of State and mail to:
Division of Corporations
P.Oy. Box 6327
Tallahassee, FLL 32314

INFISTT (2/14)



