AZ1 000 106 30%

NARIRI

) 200373198192

(Address)

$415240, 00

(CityiStateIEip!Phone #
3/20/21--01137--101

[JPexup [ wan [] ma h

(Business Entity Name) h e
—in =3
03—
==,
et MY rcﬁ iy
(Document Number) o RN
.7 ::_ ~NY "::
e 9
Certified Copies Certificates of Status o D
SRR SN
-4
T Y

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Scction
Division of Corporations

 KHANALLC
SUBJECT:

Nume of Limited Liability Company

DOCUMENT NUMBER: 21000106363

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

Please return all correspondence concerning this matter to the following:

Robert J. Nearv, Esqg.

Name of Person

Kozyak Tropin & Throckmorton

Name of Finm/Company

2525 Ponce de Leon Blvd,, %h Floor

Address

Coral Gables, F1. 33134

Citv/State and Zip Code

rn@ kitiaw.com

E-mail address: (Lo be used lor tuture annual report netification}
Far turther information concerning ithis matter. please ¢all:
Robert 3. Neary 303 372-1800

at (
Name of Person Area Code Davtime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liabiliny company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Streel. Suite 810

Tallahassee. FLL 32303

INTISTT7 (278



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115. Florida Statutes. the undersigned.

MJ Taxes and More Inc hereby resians as
L NETEDY TesIens as

Name alf Registered Agent

Registered Agent for KHANS LIC

Name ol Limited Liability Company

[.21000106368

Decument Number. ifknoswn
A copy of this resignaiion was mailed w the above tisted limited lability company at its last known address.

The agency is lerminated and the office discontinued on the 31st day after the date on which this statement is filed.

e

Signature of Resigning Agent

If signing on behalf of an entity:

Corali Lopez-Castro. Lisq.

Typed or P'nted Name

Court-appointed Receiver for MJ Taxes and More

Capacity

FELING FEES:
3.0 Active bmited labiliyy company
§$25.00  Administratively dissolved/ volumarily dissolved/
withdrawn limited liabibiy company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.). Box 6327
Tallahassee, F1. 32314

INTISTT (2/1.8)



