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COVER LETTER

TO:  Regisiraiion Section
Division of Corporations

. Kubculiure LLC
SURBJDECT:

SNante of Limited Liability Company

DOCUMENT NUMBER: 120000286969

The enclosed Resignation ot Reatstered Agent Tor a Limited Liability Company and tee are submitted
for filing,

Please return all correspondence voneerning ithis matter to the following:

United States Corporation Agents, Inc.

Name o Person

Legalzoom.com, Inc.

Name ol Firm Compiny

9900 Spectrum Dr.

Adddress

Austin, TX 78717

Ul staie and Zip Code

raresignations@legalzoom.com

F-mail address tha he v for tutire annweal repont notitieation)
For turther inlormation concernimg this natier. please call:

. 800 }7?3-0888
$

Nume of Person Area Code Davtime Telephone Number

Enclosed s o cheek made pavable to the Florida Departiment of State for $83.00 for an active limited
Hability coarpany or $23.00 tor an administrgivels dissolved. voluntarily dissolved or withdrawn limited
labilite compuny.

MALLING ADDRIESS: STREET ADDRIESS:
Registration Section Revistration Section

Division o1 Corpuritions Division of Corporations
P.O. Box 0327 Chitton Building

Tullahassee FL323 14 2661 Executive Center Circle

Taltuhassee. FILL 32301

INTESTT 02 1



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 6OS OS] lorida Siatutes: the undersigned,

United States Corporation Agenis. Inc, ereby resigns as

S et Repastored Saend

“klubculture LLC

Regisiered Ageng tor 77 777 T 7o

Same o bomsed il Cannpiy

L20000286969

Plaamuent Sandwer, 1 ko

Acopy ol this restgaation was mailed focthe above listed inited hability company at s last known address.

The srgenes s terminated 2o the otiice disconiinuaed onthe 31st day after the date on which this statement is filled.

T ) TN o Resianing Ageat
1‘2-")
Ifsiening on behaltol wn enisy -
Cheyenne Moseley )
fvpod ar Printed N b
Asst Secreiary ‘o Unied Siates Corporation Agents. Inc. o
a1y :;
—
T
-

FILING FEENS:
> NA00 Active himited lability company
Asiministratively dissolved! voluntarily dissolved/

s 2R
withdrawn Himited liability compiny

Make chechs pavablte to Flovida Department of Stte and mail to:
Division of Corpurations
IO Bay 6327
Falbaliassec, FIL 32314

INHISTT (21 0



