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23000380040 5
COVER LETTER ; .

T Registration Section
Division ot Corporations

ONEZ23 FULFILLMENT LLC
Name of Limited Linhiliny Company
DOCUMENT NUMBER; L19000138707

SUBJECT:

The enclused Resignation of Registered Agent for a Limuted Liability Company and tee are submited
tor Nling.

Please return all correspondence concerning this matter to the following:

Mary Castillo

Nume of Person

Reqistered Agent Solutions, [nc.

Nine ot Firm/Company

Corporate Center One, 5301 Southwest Parkway, Suite 400

Address

Austin, Texas 78735
Ciy S and Zip Code

Eemai] address: (o be used 1or tuture anaual report netinication)

For further information concerming this maner. please call:

M Castill -
ary Castillo atg 888 y 705-7274

Name ot Person Aren Code Davtime Telephone Number

nclosed is a check made pavable o the Florida Department o State for $85.00 tor an aetive fimited
liahibinn company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Seetion Registration Section

Diviston of Corporations Division ol Corporations
.0 Box 6327 Clitton Building
Tallahassee. F1. 32314 2601 Fxccutive Center Cirele

Tallahassce, 1L 32301

INHINTT 2 1)



H23000380040 3

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Parsuant 1o the provisions of section 6030115, Florida Statutes. the undersigned.
Registered Agent Solutions, Inc.

. hereby resigns as
Numie ol Registered Agent

_— . ONEZ23 FULFILLMENT LLC
Registered Agent fon

Namw of T imited Liabiling Campans

L19000139707

Document Nunmiber, i hnown

A copy of this resignation was mailed to the above listed limited liabilioy company at its Tast known address.

The ageney is terminated and the vitice discontinued on the 3 st day afier the date on which this strement is filed.

I signing on behalf of an entity

[ e ]
. . [}
Mackenzie Hibler i =~
Ivped or Printed Name - % e
Assistant Secretary, Registered Agent Solutions. Inc. , T e
Capavity - 5“". X
- =
= -
oo Y
FILING FEES: A
S 8500 Acove limited liabiliss company
S 2500

Adminstratvely dissolveds voluntanly dissolved/
withdriwn limited Tiability company

Make chechs payible to Florida Department of State and mail to:
Division of Corporations
PO, Box 6327
Tallahassee, F1, 32314

INHIST7 (2004



