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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SURJECT: Mike Piazza Innovation LLC

Name of Limited Liability Company

DOCUMENT NUMBIR: -18000174059

The enclosed Resignation of Registered Agent for a fimited Liability Company and fee are submitied
for tiling.

Please return all correspondence concerning this matter to the following:

United States Corporation Agents, Inc.

Name ol Person

Legalzoom.com, Inc.

Name ol Firm/Company

9900 Spectrum Dr.

Address

Austin, TX 78717
Civ/State and Zip Code

E-mail address: {to be used Tor fitere annual report notification)
For further information concerning this matter, please call:
Janna Pantoja 1 800 )773-0888 x3950

al {
Name ol Person Arcit Code  Davtime Telephone Number

Lnclosed is a cheek made pavable w the Florida Department of State for $83.00 for an active limited
Hability company or $23.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
trability company.

MAILING ADDRIESS: STRELT ADDRESS:
Registration Section Registration Section

Division of Corporations Iwvision ol Corporations
PO Box 6527 ' Chitton Building

Talluhassee, F1L 32314 2001 Lxecutive Center Cirele

Tallahassee, IF1L 32301

INFIST7 (2414



STATEMENT OF RESIGNATION OF REGISTERED AGEN
FOR A LIMITED LIABILITY COMPANY

Pursuant Lo the provisions of section 603.0113, Florida Suuies. the undersivned
United States Corporation Agents, Inc

- hereby resigns as
Nuine ot Registered Apent
. . Mike Piazza Innovation LLC

Registered Agent for

Name af Limited Liabilin, Compam

L18000174059

Document Number, it known

A copy af this resignation was mailed 10 the above listed limited liability company at #is last known address
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Sigiature of kumnmg_ Agent

The agency is terminated and the office discontinued on the 31t day afier the date on which this 5lalcmu111<; e

i signing on behal Mol an entity
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Cheyenne Moseley B
Dypud or I

sed of I'rinted Name

Assl. Secretary for United Siates Carporation Agents, Inc
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Capaciiy

FILING FEES:
583.00  Active limited lability company
$25.00

Administratively dissolved! voluntar il dissolved/
withdrawn limited Hability company

pake checks payable to Florida Department of State stnd mail 1
Division of Carporations
P.O. Boy 6327
Tullahassee, FLL 32314
INHSI7 (2414)



