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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Fit With Caunbrie 1L1LC
SUBIJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: 200228402

The enclosed Resignation of Registered Agent for a Limited Liability Company and fec are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Stuart Garlock ' ' ' '

Name of Person

Express Corporate Services 110

Name of Firm/Conjpany

1032 ¥ Brandon Blvd

Address

Hrundon, FI, 33511 R
Citv/State and Zi

E-mail address: (to be used for future annual report notification)

Ior further information concerning this matter. please call:

Stuart Grarlock 2 202-2929
at (
Name of Person Area Code  Davtime Telephone Number

Eznclosed is a check made pavable to the Florida Department ot State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

INHSIE7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6030115, Florida Statutes. the ll!ldL—V‘ gnAOID
Virtual Post Solutoing INC

Nume of Registered Agent

. hereby resigns as

FILED IN

Name of Limited Liability Cnmp:m_\'ERROR
120000228402
Document Number. if known

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

. . Fit With Cambrie 1.1.C
Regisiered Agent for ¥
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Fhe agency is terminated and the office discontinued on the 31st dav afier the date on which this statement is filed.
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Signature of Resigning Agend "
g goIng — RN
I signing on behalf of an entity; ) =
Stuart Garlock ot
Teped ar Printesd Name

Authurized Signatory

Capawity

FILING FEES:

Active limited liability company

Administratively dissolved/ voluntarily dissolved/
withdrawn Iimited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.Q. Box 6327
Tallahassee. FL 32314

INHSTT (2/14)



