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COVER LETTER

TO:

Registration Section
Division of Corporations

 Koaster, LU
SUBIJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; /000083657

[he enclosed Resignation of Registered Agent Tor a Linnted Liabiliy Company and fece are submitied
lor iling.

Please return all correspondence conceerning this matter to the following

Courtnes Villunueva

Natne of Person

N Street Business Services, LLC

Nume of Fiem/Company

[88.3 W Roval Hunte e, Se 200

Address

Cedar Cits U 84720

Cinv/State and Zip Code

courtnesfal mainstrec iusiness.com

-t address: (1o be used for futwe annuad report notification}

For further information concerning s matter. please call

Courtiey Villanueva 43S

g
N of Person

2ER-0922 ext 00} o2

Arca Code

)
I

3
Enclosed is a check made payable o the Florida Depariment of State tor $83.00 For an Lulwu it
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdfawn ro
limited liabiliy company.

Vailine Address:
Registration Seetion
Division ot Corporations
PO, Box 0327

Tallahussee, FY 32314
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Davtime Telephoie Number ’
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Strect Adidress: 'IT.:Z
Registration Scetion ™M

Division of Corporations
The Centre of Tallubassce
2ALA N Manroe Steeck, Suite 816

Tallahassee, B 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuunt Lo the provisions of scetion 60301 150 Florida SMatuies. the undersigned.

REGISTERED AGENT SOLUTIONS, INC.

. hereby resigns s
N ol Registered Agent

. . KRoaster, LLC
Registered Agent for

Nate ot Limited Liohilay Campan

[ AMKIOGE 3637

Drociment Number, i hieawn

A copy of this resicnation was miiled 1o the above histed linnted hability company at its Jast known address,

The ageney is terminated and the office discontinued o the 3 Est day after the date on which this starement is filed.

Y

Sighatre of Resigning Agent

[Fsigning on behalf of an entity:

Brian Smith . Registered Agent Solutions. Ine.

| vped o Printed Name

Assiatiant Sceretan

Capavity

4.’.,‘\
=L, ~3
-
B e
P o3 TR
. e 1 L oy
FILING FEES: . gl ot
O Ty A Ty TS e - R . . -
S RA00 Active limited hiability compans T — o
S2500  Admimstratively dissobved/ solunarily disselveds T - - ™2 s
0 i limeted hability comips S T
withdrawn limtted hability compin AR PE— iy
oy T prmy
{."(f.‘ £ o
—rd o
r-2% -
Muake chechs payable (o Florida Department of State and owail to: ~—J
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Division of Corporatoens

P.O. Boyv 0327
Tallaliaasee, L 323104
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