L1000 214 31 %

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrexkue  []war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ICIRENNE

100329376401

AT (N H e e I e 2 3

| 2 A7 bl

n0 0l KY

JUN 07 2019
D CUSHING

e Uil

vl ooy

N

1%
[

V1S 4

SR

-l




COVER LETTER

TO: Registration Section
Division of Corporations

FYF AGAIN, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 18000214317

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

Please return all correspondence concerning this matier to the following:

PAM MCKINNEY CPA

Name of Person

SUMMIT QUEST INC

Name of Fem/Company

3433 E GULF TO LAKE HWY

Address

INVERNESS, FL 34453

City/State and Zip Code

ey '.L
o :
PAMMCKINNEYUS@GMAIL COM - s
E-mail address: (to be used for future annual report notification) - o
SEE
For further information concerning this matter. please call: PRt
= 3G
PAM MCKINNEY CPA (352 584-1498 'E:): BTk
at = oo
- - — . -
Nuamw of Person Arca Code  Daytime Telephone Number =2 =3
) = 3
\J’S

Enclosed 1s a check made payable 1o the Florida Department of State tor $85.00 for an active limited

liabiiity company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liabiiity company.

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

ENHSI17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 605.01135, Florida Statutes, the undersigned.
SUMMIT QUEST INC
Name of Registered Agent

FYF AGAIN LLC

hereby resigns as

Registered Agent for

Name of Limited Liability Company

L18000214317

Document Number, if known

A copy of this resignation was mailed to the above listed linited hability company at 1ts last known address.

The agency 1s terminated and the office discontinued on the 31st day after the date on which this statement is filed.

Signature of Resigning Agent

I{ signing on behalt of an entity:
PAMELA R MCKINNEY

Typed or Printed Name

OWNER/NVP

Capaciiy

FILING FEES:

$85.00  Active limited linbility company

52500 Administratively dissolved/ volumarily dissolved/
withdrawn lunited hability company

Make checks pavable to Florida Department of State and mail to:
Division of Corpuorations
P.O. Box 6327
Tallahassee, FL. 32314

INHS17 (2/14)



