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HAHN @ LOESER Jeanne 1., Seewald

Nv Direct Plhone: 239.234.2903

Direct Fax: 239235024942

EST. 1920 { MORE THAN A CENTURY OF CLIENT SERVICE oo
Enmil: jseevaldidhahnlow.com

August 22,2025

Registration Scection
Division of Corporations
P.O. Box 6327
Taklahassee, FLL 532514

Re: Turflogic, LLC
Document No. L21000169822

Dear SirfMadam:

nclosed for tiling with respect to the above-referenced company is a Resignation of Registered
Agent and our check in the amount ot $85.00 for the liling fee.

Please return all correspondence regarding this matter to the following:
Jeanne L. Seewald., Esg.
Flahn Loeser & Parks, LLLLP
3811 Pelican Bay Boulevard., Suite 630
Naples, FLL 34108

[T vou have anv questions or require additional information. please call me at the number above.

Cordially vours,

Jeanne 1. Seewald

JLS/car
Enclosures

13221911, HAMHN LOESER & PARKS LLP attorneys at law

cleveland columbus naples fort myers san diego chicago

5811 Pelican Bay Boulevard. Suite 650 ®Naples, Florida 34108 phone 239.254.2900 {ax 239.592.7716 haknlaw com



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 603.0115. Florida Statutes. the undersigned,
HL Statutory Agent, Inc.

. hereby resigns as
Name of Registered Agent

. . Turflogic, LLC
Registered Agent tor B

Name of Limited Liability Company

121000169822

Document Number, if known

A copy of this resignation was mailed 10 the ahove isted limited liability company at its last known address.
The agency is terminated and the othi

discontinued on the 315t day afier the date on which this statement is filed.
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Signamure of Resigning Agent
If' signing on behalf of an entity:

Jeanne L. Scewald
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Twped or Printed Name
Vice President
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FILING FEES:
g $5.00 Active limited liabiliy company
25.00

Admintstratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

o

-
-

Make checks pavable to Florida Department of State and muil to:
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

INHS17 (2/14)



