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Front: Sylvig

Fax, «12072146758 Ta Fac, +185061756382

COVER LETTER

TO:  Registration Scection

Division of Corporations

CRa20201.0.C
SUBJECT:

Page: 20t

Name of Limited Liability Company

DOCUMENT NUMBER; 21000036087

08120/2024 10:20 AM

The enclosed Resignation of Regisiered Agent Toy a Limited Liability Company and fee are submitied

For filing.

Please return afl correspondence concerning this matter to the tollowing:

LUKASY ROGOWSKI

Name of Person

Ch3d 2020 LLC

Nume of FimvCompany

536 North Halifax Avenne

Address

Daviona Beach. Florida 32118

CriyrState and Zip Code

luhasz.chhomenffic e @ gmail.com

E-mail address: (1o be used for fuiure annual report netiticativm

For further information concerning this matter. please call:

LUKASZ ROGOWSKI ( h8h 2806157
a
Name ol Person Arca Code  Davtime Telephone Number

Enclosed is o check made pavable to the Florida Department oF Staie Tor $83.00 Tor an active limited
liabititv company or $25.00 tor an administratively dissolved. voluntarily dissolved or withdrawn

fimited Tiability company.

Mailing Address: Street Address:

Registration Scetion Ruegistration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N Monroe Streel. Suite 810

Tadlahassee. FLL 32303

INHSL7 (200



Fram: Sylvie

Pursuant Lo the provisions of section 605.01 15, Florida Statutes. the widersigned

13

Fax: +18506176342 Page: 30t 1

fax: 14002146758 To.

RED AGENT

STATEMENT OF RESIGNATION OF REGISTE
OR A LIMITED LIABILITY COMPANY

hereby resigne ax

11 ORE SERVICE1Y.C

Registered Agent fo

Nume of Regstered Agent

Cha2n20 11.C

0812002024 10:3C AM

Name of Eimed Liabikine Company

1.2

HOIA608T

Document Number. it known

Signature of Restgmng gent

I signing on behall of an entity

Robert (3. Lee
NS
Typed or Punied Name s

Manager
Capaciny

T
- .J

FILING FEES:

S 8500 Actve himited Habtlity company

S 2500 Administrativety dissolved? voluntarily dl\\ﬂl\‘(.‘d’
withdrawn limited liabitity company -

Muake checks payable to Florida Department of State and mail to
Divisinn of Corporations
1.3 Bon 6327

Taflahassee. 1. 32314

INHST7 1210

A copy of this resignation was mailed w the above listed Limited hability company al its last known address

OIHY 02 30y w0z

SS

Phe ageney is termitated and the offiee discontired on the 3 st day stter the date on which this statement is iled



