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COVER LETTER
¢

TO: Registrution Section
Division of Corporations

Sunshine Abowmwds 1, L1LC

SUBJECT:

Name of Lomited Taabihits Company

DOCUMENT NUMBER; =001

The enclosed Resignation of Registered Agent for a Lamited Liability Company and fee are submitied
for filing.

Please return abl correspondence concerning this matter to the following:

Couriney Villanueva

Name ol Person

Main Street Business Services, LLC

Name of Firm/Company

LES2 W Roval Hunte Dr Sie 200

Address

Cedar City, UT 84720

Cinv/State and Zip Code

conrtne v nainsiiecthusiness.com

Z-matt address: (wo be ased for Tuture avvaal report notification)
[For further information coneerning this matter. please call:

Couttney Villanueva 135 DRNAm22

at{
Name of Person Arca Code  Davtime Telephone Number

Inclosed 1s i@ cheek made pavabie to the Florida Department of State tor $835.00 for an active himited
hability company or 525.00 for an administratively dissolved. voluntanly dissolved or withdrawn
limited liability company.,

Mailing Address: Street Address:

Registration Section Reaistration Section

Dhivision of Corporations Division of Corporations

POy Box 6327 The Centre ol Tallahassee

Tallahassee. FfL 3251 2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303

INHSTT7 (271



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 6030113 Flonda Stautes, the undersigned.
Registered Agem Solutions, Ine. .
i hereby resigns as

MNume of Registaed Agent

Sunshine Abounds 1, LLC

Registered Agent for

sinne ol Limited Liabiliny Compans

20000249803

Docinnent Numbaet. i knaosn

A copy ot this resignation was manked 1o the above listed lonied liabidiny company at s last known address,

The ageney is terminated and the oflice discontinued on the 31st day after the date on which this staement is filed.
by
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Signature of Resigning Agent T ;g ﬂ
. — ST
IWsigning on behall of an entity: ‘ @ !,‘
. r
Samantha Nicls g !.'73 ”
o —2 )
I'vped o Prised Name ) o Yl
LT ~d

Assistant Secietuy, Registered Agent Solutions, Inc.

Capcity

FILING FEES:
S 83000 Active limited lability company o
$ Administratively dissolved/ voluntanty digsolved/

2500
withdran o hinnted Hability company

ke checks payvable to Florida Departmient of State and mail to:
Division of Corporations
P> Box 6327

Tullihoaee, Fi. 32304

ENBISTT (240



