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TO:  Reyistration Section
Division of Corporations

COVER LETTER

l

VET 4 U XPREZZ TRANSPOR‘TATION, LLC

SUBJECT: |

DOCUMENT NUMBER: -18000087612

Name of Limited Liabilivy Company

The enclosed Rcsignuliuq of Registered Agent for a Limited Lizbility Company and fee are submitted

for filing.

Please return all correspondence concerning this

United States Corporatlion Agens, e,

matter to the following:

Name of Person

Legalzoom.com, Inc. !

Nume o Firn/Comgrans !

9900 Spectrum Dr.

Address

Austin, TX 78717

City/State and Zip Coe

E-mail address: (1o be used for fuiure annuad repart potiticavion)

IFor further mformation concerning this maiier, please call:

1 at {

1800 773-0888 x395

Name of Person

2nclosed is a check made pavabie to the Florida

Arex Code Daviime Telephone Number

Department of State for $83.00 for an active limited

. Py "~y - & N PN - 1 . . . . . .
ltability company or $25.00 for an wdiminwiratively dissolved. voluntarily dissolved or withdrawn limited

ltability company.

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

INFIST7 (24140}

STREET ADDRESS:

Reeistration Section

Division of Corporations
Clilton Buiiding

2001 Exceutive Center Circle
Tallahassee. FLL 32301




STATFMFNT OF RESIG \‘A I'NON OF REGISTERED AGENT
FOR A LIMITE 1) LIABILITY COMPANY

Pursuant to the provisions of section 60377 Plorjda Sinrvics, the undersigned.

United States Corporation Age:nis, o L
| . hereby resigns as
Nae of Registeed Ap

VET|4 U XPREZZ TRANSPORTATION, LLC

Registered Agent for

Niswe o s nbility Compinn

|
L18000087612 |

Dovument Numbxer, it hnown
r

A copy of this restgnation was mailed to- T disted Hiedted lability company at its last known address,

The agency is terminated and the oflice discestinuedion the 3 1st day after the date on which this statement is filed,

]
| -
l Signature of Resigitag Apent
11 signing on behalt of an entity:
Chleyenne Mesoley l
cabor P;rimcd Nune
Assl. Secretary i~ 1 led Stlales Corporation Agents, inc.
ro

ey

‘ Active limited hability company
i AT “Hmsll stively dissobved/ voluntarily dissolved/

withdrawn lhnited liability company

Make checks poc e to HHTMH Department of State and mail to:
Bt ol Corpurations
PO, Boy 6327

Callahassee, FL 32314

INHSI7 (2/1%)




