© 09/20/2023 7:53 &4

15129570210
9120423, 9:50 AN

-+ 1B3061756382

pg 1 of 3
Drasion of Corperalwns
. 1o At
i ot C ratio
: “ihi crdhee

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000331149 33))

A R

Note: DO NOT hitthe REFRESH/RELOAD button on vour browser from this page.
Doing so will generate anuother cover sheet,

To:

Division of Corporations

Fax Number . (850)617-6383
From:

ACcount Name

REGISTERED AGENT SOLUTIONS INC
Account Number : 1201000868062
Phone :

© (888)705-7274
Fax Number . (888)786-7274

(gl

!
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

‘::‘-‘, LLC REGISTERED AGENT CHANGE,

’:;‘ FLORA, LLC

- \ . [(,'cr(iﬁcmc of Status ” 0 ]

-_::ﬂ — T l(‘crliﬁed Copy ~J[ 0 J

‘,T,'s _ ”:\. Pt l_[’_aé-c Count N |[ 01 7

Lo o - [[islim;\lcd Charge ” §25.00 |

Electronic Filing Menu Corporate Filing Menu

htips fiefile. sunbre org/scoptslefilcovi.nxe



Q 09/20/2023 7

U
{..J

a4 15129570210 -+ 18506176383 pg 2 of 3
1123000331149 3

COVER LETTER

TO:  Registration Section
Division of Corporations

... FLORA LLC
SUBJECT:

Name of Limited Liabihty Company

DOCUMENT NUMBER; -20000293285

The enclosed Resignation of Registered Agent for a Limited Liabibty Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name ol Person

Registered Agent Solutions, Inc.

Name of Firm/Company

Corporate Center One, 5301 Southwest Parkway, Suite 400

Address

Austin, Texas 78735
Cuv/Siate and Zip Code

1z-mail addiess: (1o be used tor future annual ceport notificationy

For further information concerning this matter. please call:

Mary Castillo ut (888 j [05-7274

Name of Person Arca Code  Davtime Telephone Namber

Enclosed is a check made payable 1o the Florida Department of State tor $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn timited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tallahassee, FIL 32314 2061 Exccutive Center Circle

Tallahassee. FLL 3230

INUSTT (2414
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant t the provisions of seetion 6050113, Florida Stsutes, the undersigned.

CORP2000. INC.

. herehy resigns as
wame of Registered Agens

FLORA. LLC

Registered Agemt for

Name of Limited Lishitity Company

L20000293285

Document Nuntber, i known

A copy of ihis resignation was mailed w the above Disted Tinited lability company atits last known address.

The agency s terminated and the offtee discontinued on the s day atter the date on which this statement is filed.

; E j T Signuuwe of Resigning Agent

11 signing on behalt of an entity:

Jennifer McLaughlin

Typed or I'rinted Namwe

Assistant Secretary of CORP2000. INC.

Capacity

] l_j -"J

FILING FEES:

SR300  Active limited Hability company

$25.00  Administratively dissolved! voluntarily dissolved/
withdrawn limited Hability company

Muke cheeks puyahle ta Florida Department of State and mail to:
v ision of Carporations
PO Bey 6327
Tallahassee. FL. 32314

INHSET (2714



