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COVER LETTER

®
TO:  Registration Section
Division of Corperations

_ o VEDA SERVICES LLC
SUBJECT:

~Name of Limited Lisbeiy Conpany

DOCUMENT NUMBER; -2"000102011

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee arc submitied
lor tiling.

Please rewurn all correspondence concerning this matter to the following:

HELEN RODRIGUEZ

Name of Person

TAXSMART ACCOUNTING SERVICES LLC

Name of Firm/Company

Y957 MOORINGS DR STE 302

Address

JACKSONVILLE, FL 32257

City State and Z1ip Code

INFOGTANSMARTCORP.NET

E-mail address: {10 be used (o future unnaal report notitication)
For further information concerning this imatter, please call:
ELEN RODRIGUEZ 904 7330027

at (
Name of Person Arca Code  Davuime Tetephone Number
h p

Enclosed is a check made payable 1o the Florida Deparument of State for $85.00 for an active hmied
labihity company or $25.00 for an adminisiratively dissobeed, voluntanily dissolved or withdrawn
limited Lability company.

Mailing Address: Street Address:

Regisiration Scetion Registration Secuon

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monree Street, Suite 810

Tatlahassee. FL 32303

INHSI7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant w the provisions of scetion 60350115, Florida Statttes, the undersigned.

TAXSMART ACCOUNTING SERVICER LILC .
. hereby resigns as

Nunw of Registered Agem

VEDA SERVICES LLC

Regisiered Agent for

Name of Limuted Liability Company

20000102010 1
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A copy ol this restgnation was matled 1o the above listed Hmited lability company at its last kngwn @ress.r
: =

st i:lémd.
!

77
(.

8

The ageney is terminated and the office discontinueddon the 3 Ust day after the datwe on which this stal
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[ signing on behalf of an entity:
ROBERTO GONZALEZ

Typed or Printed Nome

PRESIDENT
Capaany
F1ILING FEES o
SEL0Y Active Thntied habidity company

Administratively dissolved/ voluntarly dissolved/
withdrawn limited liability company

Muake chevks pavable to Flortda Department of State and maii wo:
Division of Corporations
*.0. Box 6327
Tallahassee. FL 32314
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