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COVER LETTER
({{H24000200527 3)))

TO: Regisiration Section
Division of Corporalions

. BOSTON FLAVOR COMPANY. LLC
SUBJECT:
Name of Linuted Liability Company

DOCUMENT NUMBER; 19000187992

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitied

for filing.
Please return all correspondence concerning this matter 10 the following:

Karen Gibson

Mame of Person

InCorp Services, Inc.

Name of Funi/Company

9107 W Russell Rd Ste 100

Address

Las Vegas, NV 89148

Cuv!State and Zap Code

documeants@incorp.com

Eomatl addioss. (1o be wsed for future annual report notfivation)

ESMUd L- K Yz

For further information concerning this matier, please call:
702 _ 866-2500

Karen Gibson for inCorp Services, Inc. (
ut )
Arca Code  Davtune Telephone Number

Name of Person

Enclosed is a check made F:i\fubic to the Frorida Department of State for S83.00 for an active limitzd |
fability company or $23.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
hiabtlity company.

STREET ADDRESS:

MALLING ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

[NHE1T (2714 (((H24000200527 3))}
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuan to the provisions of section 603.01 (3, Florida Statutes, the undersigned,

inCorp Services, inc. .
. hereby resigns as

Name of Regesieied dpein

Registered Agent for

BOSTON FLAVOR COMPANY, LLC

wame of Limated Laabibty Campany

115000187892

Dovument Number, of kown
A copy of this resignation was mailed to the above listed limited hability company at s last known address.

The agency 15 terminated and the office discontinued on the 31st day afier the date on which this statement s filed.
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Signsiure of Resigning Agent
I signing on behalf of an entity:

Karen Gibson for InCorp Services, Inc.

Typed oi Ponted Name

Authorized Representative

ES M Hd L-KOC T

Capagty

FILING FEES:

S85.00  Actve Imuted liability company

$23.00  Administratively dissolved’ voluntarily dissobved’
withdrawn limited Labiliy company

Make chechs pavable to Florida Depsrtment of State and mail to:
Division of Corporations
P.Q. Box 6327
Tallnhassee, FI, 32314

{({H24000200527 )}
BESIT (2414



