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Pape lofd 2024-08-20 18 0% E8 GMIT 14076418081 From: EXPAT COMNSULTING

COVER LETTER

TO:  Registration Section
Division of Corparations

. KINGDOM POKL LLC
SURBIECT:

Name of Linated [iability Company

DOCUMENT NUMBER; F MO0

The enclosed Resignation of Registered Agent for aLimited Liabitiny Company and lee ar submitted
tor 1ling.

Mease return all correspondence concerning this matier to the following:

NILTON FREGN]

Name of Person

EXPAT COXSULTING CORE

Name of Firm/Company

8615 COMMOITY CIR. ST L]

Adidress

ORLANDRY - 1= 22808

Cinv/State and Zip Code

ACCEREXPATCONSLLTING.COM

Fomail address: (o be used Tor tuture annual repost nolihcativg}
For turther information concerning this matter. please cadl:

NILTON REGNI 407 7331112
ac( )

Name of Person Area Code  Dintime Telephone Number

Enclosed is a check made pavable 1o the Florida Departiment ol State for $85.00 for an active fimited
liability company or $23.00 for an administratively dissolved. veluntarily dissolved or withdrinen
limised liabifily company.

Mailing Address: Strect Address:

Registration Scction Regiziration Seetion

Division of Carporations Division of Corporations

2.0 Box 0327 The Centre of Tallahassec
Taltahassee. FLL 32514 2413 N Monroe Streel. Suite 510

Tallahassee. F1L 32303



EXPAT COMSULTIM

Fram, EX

1

MT 14076+ 18083

202-08-20 1801:58 G

Page 4 ¢id

To: SUHBIZ .

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ol section 605,011 5. Florda Stataies, the undersigned
. hereby resiuns us

EXPAT CONSULTING CORP
Name of Registered Agens

KINGDOR POKE LLU

Registered Agent tor

Name of Limited Liabibiy Company

L19000145759
Docutient Number, il'nown

A copy of this resignation was mailed o the above listed Himited liability company at its last known addiess
e st day after the date on which this statement is Hled

The ageney is terminaled and the office dis

IF signing un tehall of an entity

NILTON FREGN] EASNE Y
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ALING FEES:
.00 Active limited lability company
Administratively dissolved/ voluntarily dissolvid/

I
b3
¥ 25.00
wilhdrawn limited habibty company

Mauke checks payvobie te Florida Department ol State sad mail (o
Division of Corporations

P.O. Boy 6327
Tatlahassee, FE 32314
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