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COVER LETTER

TO:  Registration Section
Division of Corpurations

SUBJECT: Delta 9 Solu tiows L C

Name of Limited LiabiTity Company
DOCUMENT NUMBER:_ L 19000 1(,3033

The enclosed Resignation of Registered Agent for a Limited Liabitity Company and fee are submitied
tor filing.

Please return all correspondence concerning this matter to the following:

le\r‘l's Hornd e

Name of Person

b&“'\ 1 Selidign s

Name of Finn/Company

2935 Sieqra Prve Pr

Address

lake Wukn AL 33406~

Cuv/State and Zip Code

De,\-‘(q ? Solvhons 1261 @ 9may (. Con

E-mauil address: (o be used for tuture annual report notification)

FFor further infurmation concerning this matter, p!cascs%\l}:

Ches  Horwe a B ) 329 -7 72!

Name of Person Arca Code  Dayviime Telephone Nunber

Enclosed is a cheek made payable to the Florida Department of State for $83.00 for an active limited
liability company or $25.00 for an adminisiratively dissolved, voluntarily dissolved or withdrawn
limited liability Company.

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N, Monroe Street, Suiie 810
Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2019

CHRIS HORNE
2925 SIERRA PINE DRIVE
LAKE WORTH, FL 33462

SUBJECT: DELTA9 SOLUTIONS "LLC"
Ref. Number: L19000163033

We have received your document for DELTA9 SOLUTIONS "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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

To resign as registered agent for an active limited liability company, the enclosed
resignation fornmshould be completed and returned with a filing fee of $85.00.

There is a balance due of $60.00.

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 guestions concerning the filing of your document, please call
(850) 245-6050.
(o]
Irene-Albritton
Regtilatory Specialist I Letter Number: 419A00024404
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ol section 605.01 15, Florida Stawtes, the undersigned.

M.ckw Moé &J/aﬂ/

Registered Agent tor

Mame of Registered Agent

. hereby resigns as

Delta T Sofutons LLE

Name of Limited Ligbility Company

L 19000163033

Document Number, i known

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

The agency is werminated and the office discontinued on the 31st day after the date on which this stastement 1s filed.

ya

Signature vl Resigning Agent

I signing on behalf olan entity:

INHSET (2/14)

MJ'C«K ey /’{r/,d/a.u

Typed orfrinted Name

Req:s-[-em.d A‘i aa)4—

Capacily

FILING FEES:

5.00  Active limited Lability company
$25.00  Administratively dissolved/ voluntarily dissolved!
withdrawn limited liability company

Make checks pavable to Fluorida Department of State and mail to:

Division of Corporations

P.O. Box 6327

Tallahassee,

FL 32314
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