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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2023

KECIA MYERS

1403 DUNN AVE

STE 2-443
JACKSONVILLE, FL 32218

SUBJECT: QUEENCUTZ UNLIMITED LLC
Ref. Number: L20000277003

We have received your document for QUEENCUTZ UNLIMITED LLC and your
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Daren cannot resign as the Registered Agent he is listed as a Manager. | have
enclosed the Dissocation or Resignation form of Member, Manager form.
If you have any questions concerning the filing of your document, please call

(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 323A00023059

www.sunbiz.org

Mivicimar nf (anrmnaraficrne . P OY BOY 2997 Tallabhacean larida 29314



COVER LETTER

TO:  Registation Section
Division of Corporations

SUBJECT: QL%U‘CLL‘L L(V\kiwﬁec‘ L LC

{Name of Limited Liability-Company)

The enclosed member, resignation or disseciation and fee(s) are submitted for filing.

Please return all conespondence concerning this matter 1o;

Kecia M YerS
{Cortact Person)

Quewncutz Unlimiled LLE

(Firm/Cotnpany)

13519 bewlee B, frekgnile, FI 31376

(At.drcs:.)

Secksmulle g 292l

(Cu\lSlmc and Zip Code)

For further information conceming.this matter, please call:

[Lecia Muers W TH nad-2813

(Name of Conrct Person) {Area Code & Daytime Telephone Number)

vsed please find.a-check'made payable to the Florida.Depattment-of. State for: -
15

ncl
D 825 Filing Fec [ $55 Filing. Fee & Certified Copy

Mailing Address: Street. Address:

Registration Section ' Registration Section

Division of Corporations Division of-Corporations

P.0O. Box 6327 The' Centre of Tallahassee
Taltahassew, FLL 32314 2475 N. Monroe Street, Suite §10

Tallahasseé, FL 32303

CRIENTY {(2414)



FLORIDA DEPARTMENT OF STATE
‘DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED Ll:f‘lB]LITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Department

of State is: @ Ll i, LL&~ l/( M ll V\,\[-f-ed LLC
. The Floride document/registration number assigned to this‘limited liability company is:

L0002 17003 .

- The date this member/manager withdrew/resigned or will withdr&w/fésig’p.is;- /7’[ / /207/5

Ba Ven M e &S i , hereby withd.raWIresign‘as a
{Print Numn r‘éj’!’erson ‘Resigning}

MG Mawaﬂe.r
(Print T)l/r)

[E)

s

1.

of this limited Hiability company and affirn the limited- lmblllty company has been not:ﬁcd of iy’
resignatiof in ummg

/j } JJ{UL(/L%/ { Wiy

pang ~y
Ee =2
Slgndnnt of Dissociating Mgber or Resigning Manager —c D
p =
:."_f" m
.- o O
g S (G
H!m‘g_ !-fj'c: %25.00 (Req_uired) rc:'n_‘:,' o
Certified Copy: $£30.00 (Opricnal) Me
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