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COVER LETTLER

TO:  Registration Scetion
Division of Corporations

TIMBOCARDS, LLLC
Mame of Lamited Liability Company

121300065009

SUBJECT:

DOCUMENT NUMBER:

The enclesed Resignation of Regisiered Ageni for e Limited Liability Company and fee are submitied
for Dling
g

Please return all correspondence coteerning this matier 1o the followiny,:

Westley Look

Name of P'erson

Incorporating Services, Lid.

Nune of Firm/Company

3500 S DuPont Highway

Addiess

Dover, DE 19901

City/Stie and Zip Code

wlook@incserv.com

E-oail address: (1o he used for future snnual report nan ficaiem}
e further informution concerning this matier. nleuse call:

Westley Look l (302 )531 -0703
a

Name of Person Area Code  Daytune Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an acuve limited
Hability company or $25.00 for an administratively dissolved, voluntarily dissolved er withdrawn Timited
Hability compuny.

MATLING ADDRIESS: STREEET ADDRISS:

Rugistration Section Registration Secetion

Division of Corporations Dvision ol Corporations

P.O. Bax 6327 Chifton Butdimy,

Taltahassee, F1, 32314 2061 Executive Center Circle
Tailahassee, 71, 32301

INHSL7 (21 4)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Parsuant to the provisions of section 6050115, Floridic Statutes, the undersigned
Incorporating Services, Lid.

. , hereby resigns ay
Nusne of Regisiered Apen

Remistored o TIMBOCARDS. LG
epIstered Ageni ful

Name of Linited Liabiliy Company

21000065009

Document Nuntber, if known

A copy oi this resignation was mailed to the above listed Timited labitity company at its Jast known addiess.

I'he agency s terminated and ihe office discontinued on the 315t dav alter the date on which this statement is {iled

. —-.¢‘L
. - N g e T -
S b G i e e g CAA]
Signature of Resigoing f\ﬁc:.. -
I signing on behaltof an entty:
Amanda Archambault -
5 - N ]
Iyped or Printed Name i ~
Assistant Secretary "— @ z
Capneity I © - - -
e X
- - !".‘!__..‘ —
DI - S = s
'___ - b .4 1'_'_
FELING FIES: T o -
$85.00  Active limited liability company T
$25.00  Admimstuatively dissolved? votuntatily (In:,ui\c_df o™
withdrimwn limited liability company -

Malie checks pavable to Flovida Departinent of State and mal {o
Division of Corporations
PO Bov hi2
Tallahassee, IE, 32300

INHSI7 (214)



