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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2021

MICHAEL MENCIANO _
6749 FINCANNON RD (
JACKSONVILLE, FL 32277

SUBJECT: UNDERTOW SERVICES LLC
Ref. Number: 118000146643

We have received your document for UNDERTOW SERVICES LLC and your
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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, piease call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist |1 Supervisor Letter Number: 421A00003532

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

. UNDERTOW SERVICES LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; [ 8000146643

The enclosed Resignation of Registered Agent for a Linuted Liability Company and fee are submitted
for filing.

Plcase rcturn all correspondence concerning this matter to the following:

MICHALL MENCIANO

Namu of Person

UNDERTOW SERVICES LLC

Name of Firm/Company

6749 FENCANNON ROAD

Address

JACKSONVILLE, FLORIDA 32277

Cuy/State and Zip Code

MMENCIANO@COMCAST.NET

E-muil address: (to be used for future annual report notification)
For further information concerning this matter, please call:

MICHAEL MENCIANO Y04 GR5-0-4 8L
at
Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made pavable to the Florida Departiment of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn

limited liability company.

Mailing Address: Street Address:

Registration Scction Registration Scection

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 (2/14)
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STATEMENT OF RES[GNATION OF R riSTE ED AGENT

FOR A LIMITED LlABlLlTY COMPANY

el

Pursuant 1o the provisions ol section 605.0115, Florida Statutes, the undersigned.

COLRBY PINKSTAFF .
. hereby resigns as

Namy of Registered Agent

. UNDERTOW SERVICES LL
Registered Agent for 5 ¢

Name of Limited Liabiltiy Company

18000146643

Document Number, i known
A copy of this resignation was mailed to the above listed limited lability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

~r 5§ PRagiY

Signature of Resignmng Agem

If signing on behall of an entity:

Capacity

FI1.ING FEES:

SR5.00  Acuve limited liability company

$2300  Administratively dissolved/ voluntanity dissolved/
withudriwn limited lability company

Make checks pavable (o Florida Department of State and mail to:
Division of Corporations
P.O. Boy 6327
Tallahassee, FLL 32314

[INHS 17 (2/14)



