N _ FUnY

LA 3N 7,4

— MY

— 700395091987

—

=39-S 0=1987
17147 “——Ululf——ni 1230000
(City/State/Zip/Phane #)
[] Pexue  []war [] man
(Business Entity Name)
{Document Number)
¢ =2
A
Certified Copies Certificates of Status .Ef :- "z"’ -
= T
o - -
O
Special Instructions ta Filing Officer: },_‘ : § E‘—ﬁ—i
R @
iy .
—& W
rm ~No

Office Use Cnly

Q(r 34 B|20n3




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DER SCARVES ENTERPRISES OF FILINATILC
Name of Limned Liability Company

DOCUMENT NUMBER: [21000379769

The enclosed Resignation of Registered Agent Tor o Limited Liability Company and Tee are submitied
for filing.

Please return all correspondence concemning this matter o the fullowing:

Chelseu Chapman

Name of Person

[.egaline Corporate Services, NG

Name of Firm/Company

10601 Clareace Dr Ste 238

Address

Frisen. TX 73033-3867

Ciy/State and Zip Code

ruZdlegaline.com

[F-mail address: (1o be used for future annual report nondication)
For fuither information coneerning this matter. please call:
Chelser Chapian 844 386-0178
)

at (
Name of Person Arca Code  Davtime Telephone Numbey

nclosed is a check made payvable to the Florida Department of State for $85.00 for an aclive limited
liability company or $23.00 Tor an administratively dissolved. voluntarily dissobved or withdrawn
timited liability compuny.

Maiking Address: Street Address:

Registration Scetion Registration Sectiun

Diviston of Corporations Division of Corporations

PO Box 6327 The Centre of Talahassee
Tallahassee, V132314 2413 NoMonroe Street. Suite 8§10

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

Pursuant to the provisions of section 603.01 13, Florida Statutes. the undersigned,

l.egaline Corporate Services, INC. )
. hereby resigns as

Name of Registered Agent

Regisiered Agent for D&R SCARVES ENTIERPRISES OF FL, USA LLC

Name of Limited Liability Company

| 21000379769

Document Number. if known

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

The ageney is terminated and the olfice discontinued on the 31st day afier the date on which this statement is filed.

/ignmure o1 Resigning Agent -
ifsigning on behalfof an entity:

Zachary Mathewson

Typed or Printed Name
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O $85.00  Active limited hability company

@ 52200 Administratively dissolved/ volunarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Departntent of State and mail to:
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314
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