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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2020

TANYA M. HILL
1708 LOUISIANA AVE
PANAMA CITY, FL 32405

SUBJECT: SOFRESH CLEANING SERVICE, LLC
Ref. Number: L19000088240

We have received your document for SOFRESH CLEANING SERVICE, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The statement of dissociation of member,manager cannot be used to resign as
registered agent. Please see the enclosed information.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Rebekah White
Reguiatory Specialist Il Supervisor Letter Number: 020A00008323
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.01 15, Florida Siatutes, the undersigned.

Dalton Weekes .
. hereby resigns as

Name of Registered A gent

. SoFresh Cleani ice, LL
Repistered Agent for SoFresh Cleaning Serv ice, LLL.C

Nume of L.imited Liabitity Company

11900088240

Document Number, if known
A copy of this resignation was mailed to the: above listed limited liability company at its last known address.

The agency is terminated and the oftice disc:ontinued on the 31s1 day after the date on which this statement is filed.

D week ohH

Signature of Resigning Agent =

If signing on behalf of an entity:

Tvped or Printed Name

Capacity

FILIN{(G FEES:

TR500  Active limited liability company

$2500  Administratively dissolved/ voluntarily dissoived/
withdrawn limited liability company

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

INHS17 (2/14)



