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From: Rebecon Wilbuf Fax 14076214210 To.
\\[ P Zstannr 22200 rp )

COVER LETTER

TO:  Registration Section
Division of Corporattons

. o ULTIMATE ALKALINEWATER, LLC
SUBJECT:
Name of Limited Liatlny Company

119000266823

DOCUMENT NUMBER:
The enclosed Resignation of Registered Agent tor a Limited Liability Company and tee are submitted

for filing.

Please return all correspondence concerning this mader (o the fotlowing

Jared Mangum

Name of Person

Forward Law Firm
. ™3
. -
~3
P

Name of Firm/Company

1615 Woodward Sireet -

Address
e
T
R

Orlando. F1. 32751

Citv/State and Zip Cade
- =
. mna

corporations @ turwardlawlirm.com

Fomait address: (1o be used for future manual report netification)

For further information concerning this matter. please call:
Rubecea Wilhur 407 G21-1213
at ( )

Name of Person

Area Code  Dayume Telephone Number

Enclosed is & check made payable to the Florida Department of State for $85.00 for an active limited
lability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn

limited liabikity company.

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporstions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303
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Fax: {B50) 617-6382 Pnge: 4 ot & 03/14/2024 6:36 PM

From: Rebecca Wilbue  * Fax 12076234210 Ta,
(24000099981 3)))

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant te the provisions of section 605,01 15, Flonda Statutes, the undersigned,
ASSURED COMPLIANCE SERVICES, LI.C .
- hereby resigns as

Name of Registered Agent

ULTIMATE ALKALINE WATER, LLC

Registered Agent for

Name of Limated Liability Company

1.19000266823

Document Number, it hnown

A copy of this resignation was mailed o the above listed limited Hability company ot its last known address.

The ageney s terminated and the office discontinued on the 3 1st day atler the date on which this statement is filed.
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Signature of Resigning Agent

o
)

[Fsigning on behalf of an entity:
Philip K. Calandrino
Tvped vr Printed Name

President
Capaciiy

N HY g

ALING FEENS:

|

SESM Acuve limited liability company

$235.00  Administratively dissolved/ volumarily dissolved/
withdrawn limited Liability company

Muake checks payable to Florida Department of State and mail o:
Division of Corparations
P.O). Box 6327
Tallahassee, F1. 32314

INHSIT (2410

(124000099981 33)



