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COVERLETTER

TO:  Regtstration Seetion
Division of Corporations

_ FRUITSNOW, LLC
SUBIECT:

Name of Limited Liabitity Compuany

DOCUMENT NUMRBER;H19000107258

The enclosed Resignation ol Registered Agent fora Limited Liability Company and fee are submitted
for filing.

Please retwrn all correspondence concerning this matter to the followmg:

Howard Poznanski. Esquire

Nuame of Person

Howard Poznanski Aitorney at Law

Name of Firm/Cowpany

4800 North Federal Highway, Suite 208A

Address

Boca Raton, Florida 33431

Civ/State and Zip Code

drnancytalkshealth@gmail.com

E-manl address: (1o be used for future anual repornt notitication)

For further information concermng this matier. please call:

Howard Poznanski, Esq. (561 )417—9294
at
Name of Person Arca Code Davtime Telephone Numher

Enclosed is a cheek made pavable o the Florida Departiment of State for 85,00 for an active limited
lability company or $25.00 for an administratively dissolved. voluntanly dissolved or withdrawn limited
liability company.

MALLING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

IHvision of Corporations Division of Corporations

P.O.Box 6327 Chifton Building

Tallahassee, FIL 32314 2661 Lxccutive Center Cirele
Tallahassee. FLL 3230
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuait to the provisions of section 6030115, Flonda Statetes, the undersigned.
Howard Poznanski, Esquire
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Namw of Limited Babiliny Company P
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L19000107258 [o]
DNocument Number, ifknown
A copy ol this resignition was mailed to thie above
The agency is wrnimated and the othice disg
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[ signing on behalf of an entiny:

Typed m Printed Nwne

Capacity

FILING FEES:
SR3.00  Actve lamted habihty conpany
$25.00

Adminestrativelv dissolved! voluntari v dissolved/
withdrawn limited hability company

Division ol Corpuoritions

2.0} Boy 6327
INHIST7 (27140

Make checks pavable to Florida Department of State and nil to:
Tollabussee, I, 32314



