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COVER LETTER

TO:  Registration Section
Division of Corporations

L SANKOFA LEGACY GROUP,LIC
SUBIJECT:

Name of Limied Tiability Company

DOCUMENT NUMBER; 20000594

The enclosed Resignation of Registered Agent for a Linnted Liabidity Company and fee are submitied
tor tiling,

Please retwrn all correspondence concerning this matter to the following:

TIAJUANA T, HARVEY

WName of Person

SANKOFA LEGACY GROUP. LLC

Name of Firm/Company

233 B PARK AVE, 2103

Address

LAKE WALES, FL, 33853

City/Siate and Zap Code

properties@sankofalegacygroup.com

1L-matl address: {to be used tor futere annual report notificattony
For further information concerning this matier, please cull:

TIAJUANA T HARVEY 263 6531-5349
at{

Name of Person Arca Code  Davume Telephone Number

Enclosed is a cheek made pavable wo the Flonda Departinent ot Siate for S83.00 for an active limited
liability company or $235.00 for an administratvely dissolved, voluntarily dissolved or withdrawn
limited liabilhiy company.

vlailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporaiions Davision of Corporations

P.0O. Box 6327 The Cenire of Talluhassee
Tallahassee, 'L 32314 2413 N. Monroce Street. Suite 8§10

Tallahassee, FL 32303
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MIGNATION OF REGISTERED AGENT

STATEMENT OF RLS
FOR A LIMITED LIABILITY COMPANY

Pursuant 10 the provisions ol section 605,00 15, Florida Statues. the undersigned
. hereby resigns as

JAMES M WEAVER

Name af Registered Agent

SANKOFA LEGACY GROUP. LLC

Registered Agent for

Name of Limited Liability Company

1.20000 8341
Document Number, i kmm n
A copy of this resignation was mailed w the above listed limited liability company at its fasi known address

Ihe agency is erminated and the office discontinued an the 31st day atter the date on which this staement is filed

Stpnature of Resigning Agent

i s1zming on behaltof an enuty
JAMES MUWEAVER
Twped or Printed Name
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REGISTERED AGENT

Capacity
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FILING FEES:
TRI00 Active limited lizhility company -
Admimstratively dissolveds valuntarily 11~.xnl\ cdf

$2500
withdrawn limited hability company

Make checks pavable to Florida Department of State and mail to
Division of Corporations

PO Box 6327
Taltahassee. FI, 32314
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