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COVER LETTER

TO:  Registration Seciion
Division of Corporations

SUBJECT: f? e ¢ Jr,n_ ok en Lol C

Name of Limited Liabiluy Company

DOCUMENT NUMBER: L 20000 282499

;I_'hc _s.'lncltlscd Resrgnation of Registered Agent for a Limited Liabdity Company and fee nre submatted
ofF lihny,

Please retum all correspandence conceming this matter 10 the following:

Coty Kop

Name of Person

K shes Tokan  LLC

Name of F mnj('ﬂ_\/npan}'

_[090¢ Autvmn Ok AL

Address

Tam, L 33014

7 Ciny/Stae and Zip Code

Co%qkuhn & ¢mail.com

E-muladdres (10 be usedShr future ananual report nutification)

For tunher information cencerning this matter, please call;

CO]Lj EU_/W’] ) 72'%) 7(2*32 é’é._

Name of Person Area Code  Doytime Telephone Number

Lnctosed 15 a cheek made pavable o the Flonda Departiment ol State f\}r' 585.00 tor an acuve limped
Habilny company or $23.00 for an adminisuraively dissolved. voluntanily dissob ed or withdrawn
himited liability company:.

Muailing Address: Street Address:

Registration Scction Registrution Section

Division of Corporations Division of Corporations

P.0), Box 6327 The Centre of Tallahissee
Talahassee. FL 32314 2415 N Monree Street. Sunie ¥ 10

Tallahassee, FL 32303

INHS17:2 1




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the prosisions uf section 6650115, Flonda Statutes, the undersigned.
12) oy : [oNr- K3
~/

Name of Regisered Apent

F‘! £ q'g”rf'c__ ’-EHC‘A LLC,

. herehy resigns as
Remstered Agent lor

Name of Listed Laabrhity Company

L200ve 2224979

Donurment Sumbwer. 1f known

A copy of this resignation was manled to the sbove histed linuted liability company at its Last known address
The agency s termunated and the office d

wiinued on the 31st day after the dote on which tis statement s Hile,

Ssgmature of Kespgning Agem
I siening on behalf of an entty:

Typed or P'inted Name

Capaeity 3
=
1~
. o j
e L - d
FILING FEES: Loem TR eaw
$ X300 Acuve hmited liability company L :*"3 ! -
$2500  Adminstrauvely desolved? voluntanly dissolvedi T3 > .
withdrawn limited liability company RN h i i
- P -0
2o
Flen o
P
Make checks pasable te Florida Department of State and mail 1o: - i !
1Hvision of Corparations ™ -
P Boy 6327
Talluhawsec. FE. 323149
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