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To:
oivision of Corporations
Fax Number : (B50)617-6383

From:
Account Name : INCORP SERVICES INC
Account Number : 128126080807
Phone : (702)866-2580
Fax Number : {782)908-2298

**tnter the emall address for this business entity to be used for future
annual report mallings. Enter only one emall address please.®**

Email Address: documents@incorp.com
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COVER LETTER

TO:  Regsiration Section
Division of Corporitions

DJP ALLIANCE, LLC
Name of Limited Laability Company

L21000202675

SUBJECT:

DOCUMENT NUMBER:

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

Please return alt correspondence coneerning this matier to the following:

Wendy Hefley

Name ol Person

Incarp Services, Inc.

Name of Firm/Company

3773 Howard Hughes Parkway, Suite 5005

Address

Las Vegas, NV 88168-6014

City/ State and Zip Code

processing@incorp.com

F-mnd address (1o be used for future anpual report nothcation)
For (uriher information concerning this matier. please call:

Incorp Services, Inc./MWendy Hefley t(?'02 - 866-2500 ext 6904
d )
Name of Person Arca Code Davtime Telephone Nwinber

Enclosed is a check made pavable to the Florida Departmient of State for S83.00 for an actuve imiied
liabilitv company or $23.00 tor an administratively dissolved. voluntaniy dissolved or swathdravwn Timited
liahihity company.

MALLING ADDRESS: NTREET ADDRESS:
Registratian Scction Registration Scetion

Divaston of Corporations IDivision of Corporations
PO, Box 6327 Chitton Buailding

Tullahassee, F1. 32314 2661 Fxccutive Center Circie

Tallahassce. FILL32301

[NHS17(2414)
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1C/4/223,91:21 B To: +1 B850-617-6383 From:

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01 120 Florida Statutes, the undersigned.

Incorp Services, Inc. . _
. hereby resigns as

Nume of Registered Agent

DJP ALLIANCE, LLC

Repistered Agent fin

HMame of Limted Lty Company

121000202675

Document Number f known

A copy ol this resignation was mailed 1o the above histed Timuted liabilite company atits last known address.

an which this statement s filed.

The ageney s terminated and the offive discontinued on the-3 Istday atter the date
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FILING FEES:

SK.00  Active limted liabsliiy company

S23.00  Administratively dissolved volumanly dissolved?
withdrawn limited hability company

Make checks pavable to Florida Department of State and mail to:
Diviston of Corporidions
POy Box 0327
Tatlahassee, FI1, 32314

[NHS17(2714)



