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COVER LETTER

TO:  Registration Section ’ ’
Division of Corporations - . »

. CIMOVING SERVICES LLC
SUBJECT:
Name of Limited Liabihiv Company

DOCUMENT NUMBER. L 18000220457

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

Please return all correspondence coneerning this mater o the following:

United States Corporation Agents, Inc.

Name of Person

Legalzoom.com, Inc.

Name of Firm/Company

9900 Specirum Dr.

Address

Austin, TX 78717

Cuiv/State and Zip Code

E-nul address: (1o be used Tor Tuture annual report notfication)

For further information concerning this matter, please call:

Kasandra Lund ( 1 800 )773-0888 x3851
al
Name of Person Arex Code  Daviime Telephone Number

Enclosed is a check made pavable o the Florida Departiment of State Tor $83.00 tor an active limited
lability company or $23.00 tor an administrativelv dissolved. voluntarily dissolved or withdrasn limited
ltubility company.

MAILING ADDRESS: STREET ADDRESS:
Reugistration Section Registration Section

Division ol Corporations Division of Corporations
2.0 Box 6327 Clitton Buildig

Tallabhassee., IF1 32514 2601 Executive Center Cirele

Tallahassee, FLL 32301

INHS1712/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6050115, Florida Sunutes, the undersigned.

United States Corporation Agents, Inc.

- hereby resigns as
Nume ol Registered Apent

Resister . CJ MOVING SERVICES LLC
caistered Agent for

Name ot Liniied Laahiliy Cempany

L18000220457

Document Number, i1 knawn

A copy of this resignation was maiked to the above listed limited liability company at its Tasi known address.

The agency is termiinated and the office discontinued v ihe 3 1st dav atier the date on which this statement is filed.

Jv Signatere of Resigning Agent

~
=
“signing on behalf ol an entity: il =
I sigaing on behali of an entin - =
L =0
Cheyenne Moseley Z, ™~
~o
Typed or Printed Name oyt
N 1
Asst. Secretary for United States Corporation Agents, Inc A =
ar

Capacity Vo wn

s,
— -
SR A&

FILING FEES:

58500 Actve limited Bability company

52500 Admanistratively dissolved! volunarily dissolved/
withdrawn limited Lability company

Muke checks payvahble to Florida Deparunent of State and mail to:
Division of Corporations
PO Boy 0327
Tallahassee, L 32314
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COVER LETTER

- -

.‘ 4
TO:L- Registrationéction '
L= . N . ™
= Division of Corporations A
1

CAMPBELL SPORTS & ENTERTAINMENT, LLC
Namie of Limited Liability Company

£17000200070

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

United States Corporation Agents. Inc.

Name ot Person

Legalzoom.com, Inc.

Name ol Firm/Company

9900 Spectrum Dr.

Address

Austin, TX 78717
Cin/State and Zip Code

E-maid address: (1o be used tor future annual report notilicatioen)
For turther intormation concerning this matter. please call:

Kasandra Lund 1800 )773—0888 x3951

at g
Nume of Person Arca Code  Davume Telephone Number

Enclosed is a check made pavable o the Florida Department of State for S83.00 for an acuve limied
liability company or $25.00 Tor an administratively dissoived, voluntarily dissolved or withdrawn limied
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32514 2661 Exceutive Center Chrele

-

Tallahassee, F1L 32301

INHS17 (2040



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant t the pravisions of section 603,01 13, Florida Siatutes. the undersigned.

United States Corporation Agents, Inc.

. hereby resiens us
Nune of Registered Agent

Rewisiered Aacnt for CAMPRBELL SPORTS & ENTERTAINMENT, LLC

Nuwe of Linvied Liabilis Cempuny

L17000200070

Document Number. if known

A copy of this resignation was mailed 1o the above lisied limited liability company at its Tast known address.

The agency is terminated and the olfice discontinued on the 31st day afier the date on which this statement 18 iled.

A4 Signature ol Resigning Agent
=
I stenine on behall ot an cntiy: . =
T ' b - e
Cheyenne Moseley - o VY
- = wa==a
Trped or Printed Name ’:: [p o
3- r~o d
Asst. Secretary for United States Corporation Agents, Inc Y
o o oz I
apacily o
= -
Vil n
bt i
— -
fe, W
FILING FEES:

SE300  Actve Hintted liabiiny company
S 25 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liabiliiy company

Make checks pavable to Florida Department of Stite and mail o
Division of Corporations
P.0). Boy 0327
Talkalhassee, FIL 32314

INHSTT (271



