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COVER LETTER

TO: Reaistration Section
Division of Corporaiions

~_ DBevon Consuling LLC
SUBIECT:

Name o Linnted Laabilits Compaany

DOCUMENT NUMBER: 18000280948

The enclosed Resignation of Registered Agent tora Limited Liability Company and tee are submitied
tor Nliny,

Please reiurn all correspondence concerning this maiter to the following:

United States Corporation Agents, Inc.

N ol Person

Legalzoom.com, Inc.

Nuine ot Frm/Company

101 North Brand Blvd. 11th Floor

Adddress

Glendale, CA$1203

Cinv/State and Zip Code

raresignations@legalzoom.com

Fomail aduress: (1 Be used Tor feture annuzl report notilication)
For further information concerning this maiter, please call:

Kasandra Lund 800 )??3-0888 x3951
atd
Nunwe al Persen Arca Code Daviome Telephane Number

Enclosed is o check made pavable o the Florida Department of State for $83.00 for an active Limited

Gabitits compam or 32360 for an sdministratively dissobved. voluntaetiy dissulved o withdra s Tindic,

lzbility company.

MALLING ADDRIISS: STREET ADDRESS:
Registration Sceetion Registration Section

Division of Carporitions Division of Carporations
PO Hox 6327 Clifton Buiddimg

Fallohassee, FLS2ET 2661 Faceutive Center Circle

Tallabassee. IFE 32501
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuani 1o the provigions of section 60303 130 Florida stotuies, the undersigned,

United States Corporation Agents, Inc. e
Chereby resigns as

N o Registered Apent

Devon Consulting LLLC

Registered Agent tor

Name o Fimited Liabilitg Conmpuans

L 18000280948

Document Samber. ifknown

Avcom o this resignation was mailed to the above listed Tmiied habiliny company an s last know o adadress.

The ageney is terminated and the office dizeontinued on the 3bst din arter the date on which this sitement 1= 1l

\M:ﬁgmng Agent
[t signing on behali o an entity:

Cheyenne Moseley

[yped or Printed Name

Asst Secretary for United States Corporaiion Agents, [nc.

Capain

FILING FELS:
SR500 0 Acuve lmited habilits conpany
S 2S

Make checks payable to Florida Department of Stage and mait to:

Division of Corporativns
PO, Box 6327
Tallahassee, ML 32314
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