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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WO EPACK GENFRAL ONLINE L]

Name of Limited Liability Company

DOCUMENT NUMBER: 1.210001 26445

The enciosed Resignation of Registered Agent for a Linmited Liability Company and tec are submitted
lar [ing,

Please return all correspondence coneerning this matter o the following:

Chielsea Chapman

Namue of Person

l.egatine Corporate Services. INC,

Name of Firm/Company

10601 Clarence [r Ste 2360

Address

Frisen, TX 73053-3867

Ciev/State and Zip Code

raffilegaline.com

E-mail address: (10 be used for future annual report notification)
I“or Turther information concerning this matter, please call:
(helsen Chapmian 8-H I86-0178

at { )
Name ef Person Area Code  Dayvtime Telephone Number

L:nclosed is a cheek imade pavable o the Florida Department of State for $85.00 for an active limited
liability company or $23.00 for an adininistratvely dissolved. voluntarily dissoived or withdrawn
limited Habilite company.

NManling Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee. F1 32314 2413 Novoonroe Street, Suite 810

Tallahassee. FI. 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursttant 1o the provisions of section 605.00135, Florida Statutes, the undersigned.

[
1
-

Legaline Corporate Services, INC.

. hereby resigns as
Name of Registered Agemt

YV

vt

it Ind
by

Registered Agent for WOLFPACK GENERAL QONLINE LLC

Name ot Limiwed Liability Compuany

2 fid hi AOMZIOE

A

21000126445

Daocument NSumber. ifknown

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

I'he agency is terminated and the office discontinued on ithe 31st dav after the date on which this statement is filed

p//A V74

/\Y’a:uu of Resigning a‘\buu

it signing on behalf of an entity:

Zachary Mathewson

Typed or Printed Name

On Behalf of Legaline Corporate Services, INC.

Capacity

FILING FEES:
O 38500  Acuve lunited liabihty company
© $2500  Administratively dissolved/ voluntarily dissolved/
withdrawn limited Liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
B.0). Box 0327
Tulluhassee. F1. 32314
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