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COVER LETTER

TO: Registration Scetion
Division of Corporetions

New Citizen Publishing, LLC

SUBJECT:

Name of Eimited Liahibity Company

DOCUMENT NUMBER: b 18000245015

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

Please return all correspondenze concerning this matier Lo the following:

Erika Easter

saane nf Person

eResidentAgent, Inc.

Nane of FrinvCompany

228 Park Ave S, PMB 52845

Address

New York, NY 10003-i502
City/Staie and Zip Code

E-mail address: (10 be uacd | 7 hlure annual repoz: dotifieaion)
For further information coaverning this matter. please call:
Erika Easter 310 )820-1000

. at
Name of Person Arcn Code Navtime Telephone Number

Enclosed is a check made pavable 10 1he Florida Department of State for $85.00 for an active limited
liability company or S23.0¢ for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

INHSE7 (2/14)
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STATEMUENT OF RESIGNATION OF REGISTERED AGENT
FOiRA LINUTED LIABILITY COMPANY

LY
Ly
o

.. . . “ . . v
Pursuant Lo the provisions of section 6030115, Florida Statates, the undersigned. s B -
e
eResidentAgent, inc. : R 4 ri-
—_ e . hereby resigns as u‘-' = T
Nasse of Registered Agent Wl "
, : w Citiz ishi . =
Registered Agent for Ve Citizen Publishing, LLC . O
7 o3
- [

Name of L ited Lisbility Company

L18000245015

Bocument Numbuer, o kisrwn

A copy of this resignation wis inailed to the above listed linuted liability company at its last known address.

The agency is terminaied and the oftice discontinwed on the 31st day after the date on which this statement is filed.

AA
SM\anT}(ST Resigning Agent)

If signing on behalf of an entity:

Jelirey A Unger

Typed v Printed Name

President

Cipavity

FILENG FEES:

S 8500 Active lionied liablity company

$25.00  Adminmstratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Vinke checks psyable to Florida Department of State and mail to:
Division i Corporstions
P.CL Box 0327
Tallahassee, FL 32314

INHSI17 (2/14)



