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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT \j\u[\[ 8 }{“Qn)i‘ln\.fe’ LLC

h'l
w ' (Name of Limited Liability Company)

The enclosed member. resignation or dissociation and fee(s) are submuitted for filing.

Please return all correspondence concerning this matter to:

Qu}n\.{\ &D‘H

~ (Cantact Person)
Ba .o

L\]ﬁ'
b (Firm/Company)

83 Enerogenns \STVY
(Addréss)

Wnchidae (o D03% )

(C’it)'/Sm(: and Zip Codc)

For further information concerming this matter, please call:

Q\\m(‘l Seat ar (40| )y Akt~ T13QR

) (Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State tor:
#'$25 Filing Fee (o ot 53’1_'50 ‘.\mnd‘q O 855 Filing Fee & Certified Copy

sm-t—)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec, IF1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2E079 (2/14)
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FL.ORIDA DEPARTMEN;P._QF STATE
Division of Corp"drzition‘s;- SRR TS
WLLARASSTE P
March 16, 2022

RYAN SCOTT
6820 MCNEIL STREET
PENSACOLA, FL 32506

SUBJECT: KUPPOKREATIVE, LLC
Ref. Number: L21000025289

We have received your document for KUPPOKREATIVE, LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Our records show Ryan C Scott as the authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 222A00006239

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE FALL.. 0S50 FL

DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 605.0216, Florida Statutes)

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

of State is: _Kuwaﬂﬂka ALC

. The Florida document/registration number assigned to this limited liability company is:

b

Lawoc00a253% 9

. The date this member/manager withdrew/resigned or will withdraw/resign is: S faa

L me‘n [eett , hereby withdraw/resign as a

(Print Name of Person Resigning)

N Mocized Qgg_cg&m}ﬁh& :
(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

=

Sigrﬂurc of Dissociating Mcmber or Resigning Manager

(99

I

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)



