O 08/23/2023 9:06 AM =3, incorperating Servic

VI2923, 11:00 AM

[f"l;)'ida ¢
L2166¢

L TNENT (O
ot
I

Note: Please print this page and use it as a cover sheel, Type the Tax audit number
(shown below) on the top and botiom of all pages of the document.

(((M23000261673 3)))

O

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser {from this page.

Doing so wili generate another cover sheet.
To:

Civision of Corporations

Fax Number (B58)817-6383
From:

Account Name o INCCRPORATING SERVICES, LD,
Account Number : 120050000052

Phone . (850)556-795€6
Fax Number (85€)656-7953

**Enter Lthe emall

i adaress for this business entity to ve used for future
annual report mailings. Enter only one email address please.**
Email aAddress:

LLC REGISTERED AGENT RESIGNATION

2

b (=1

WANDER LUSTATTITUDE, LLLC 34 =
Q - E }:,-
.10 Iggﬁl'lzﬁgu_lp of Status . ” 0 | R S .
e [Centificd Copy I 0 | Sl W r‘:‘:Lr__jE:‘,
i [Pagc Count H 02 ] - S

£. 1Eslimmccl Charge H $25.00 | Z‘ AR -
L FRR
~1- TR
Electronie Filing Menu Corporate Filing Menu Help
£ Eanﬂ‘t*°V
nitps:/felile.rundiz.orgfseripls/alilcovr.ove

i



O 08/23/2023 5:06 AM Z7 incorperating Servic -+ 8506176383 ag20of3

H23000261673 3

COVER LETTER

TO:  Registrelion Seclion
Division of Corporations

o WANDER LUST ATTITUDE, LLC
SUBJIECT:
Nane of Lamited Liakility Conmpany
L21000364973

DOCUMENT NUMBER:

"l“l‘;cf_c_llxcloscd Resignation of Registered Agent for a Timited Liability Company and fee are subimitted
for filing.

Please rewern all correspondence concerning this matter to the following:

Wastley Lock

Name of Person

Incorporating Services, Ltd,

Nane of Finn/Company

3500 8 DuPont Highway

Address

Dover, DE 19801
City/Siate and Zip Code

wlook@incserv.com

Fmall address: (to be esed for future anmual report notification)
For further information concerning this matter, please call:
Westley Lock 302 531-0703

i (
Name of Person Arve Code  Daviime Felephane Number

Enclosed is a check made pavable 1o the Florida Departme:t of State for $83.00 for an active limited
Liability company or $25.00 for an adeuaistratively dissolved. volumarily dissoived or withdrawn limited
lability company.

MAILING ADDRESS: STREEFT ADDRIECSS:
Regisiration Seciinn Ruegistration Section
Division of Coipaorations Ihvision of Corporations
1.0, Box 6327 Clifton Building
Tallahassee, FLL 32514 2661 BExecutive Center Caele

Tallahassee, FI. 32301

INFIST7 {2014}
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant 1o the provigions of section 605.0115, Florida Stautes, the undersigned,
Incorporating Services, |id.

s herehy tesipns as
Registered Agent for

WANDER LUST ATTITUDE, LLC

Nanwe of Liniited Liabilicy Company

121000364973

Docurient Number, ifknown

A copy ef this resignation was mailed to the above lisied limited lability company at its fast known address.
The ageney is terminated and the office discontinued on the 3 1st day atier the date on which this statement is filed.

Signatire of Resigning J:Ecm -
[f signing on behalf of an entity:

Amanda Archambauit
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$25.00

Administratively disselved/ voluniarily dissobved/
withdrawn kmited lisbitiny compony

Make checks payable @ Flarids Departinent of State and il ¢o:
Division of Corporations
Q). Bov 6327
Taollahassee, ¥, 32314
INHSET (2214)



