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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LWy Kitchen (abingts € Countertops . LLC

Name of Limited Liabthty Company

DOCUMENT NUMBER: L | 8000159384

The enclosed Resignation of Regisiered Agent tor a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Mariceli Seqarf o

Nam¢ of Person

JPR Accounting
Name of Firmv/Cotnpany

2351 Enterprise Ro. STE 2098

Address

oronge. Uty FL 32363

hd City/State and Zip Code

pr —ocA@icloud - com

E-mail address: (o be used for tuture arnual report notification)

For further information concerning this matter. please call:

Maricell Seaasio a( 380 1 Zlb ~ 493b

Nume of Person Area Code  Davtime Telephone Number

Enclosed is a check made pavable to the Flonida Departiment of Suite for S83.00 for an active fimited
ll’lbllll(i( company or 325.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce, FL 32314 2415 N, Monroe Sureet, Suite 8§10
Tallahassee, FL 32303

INHS1T (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01 15, Florida Statutes, the undersigned,

Mariceh SeaosTL

. hereby resigns as
o
Name of Regastered Agent

Registered Agent for L\Al\bﬂé VUFCJI\QI\ Cablf\ei’s Q C,OLU\I:CIEODS ,.LLC

Name of Limited Liability Company

L1Booo159389

[Document Number, if known

=g
A copy of this resignation was matled 1o the above listed limited hability company at its Iast known adggess.

The agencey is terminated and the office discoph

P a2 O}
ed on the 31st day after the dute on which ths statement is filed.
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Moyaceh  Secara

Typed or Pridted Name

Quuner

Copacity

FiLING FEES:
S 83.00  Active limited liability company

$23.00 Admimistratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

INHS1T (2/14)



