Ao9s

(F-?equestors Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[]pekur  [Jwam [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Oniy

MR

60039762830t

._,II__ I' ?-:’3:::__'“—__":
H718/ 5322010 T2~ #41

AR

V4035350,
VLS S A L

-~
S
swmy o

9g :ZiHd "l



COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT:

Nune of Limited Liabitity Company

DOCUMENT NUMBER: ____

The enclosed Resignation of Registered Agent for a Limited Liability Company and [ce are subimitied
for filing.

Please return all correspondence concerning this matter to the following:

Chelsea Chapman

Name of Person

l.egaline Corporate Services, [INC.

Name of Firm/Company

10601 Clarence Dr Ste 23¢

Address

Frisco, '™ 75033-3867

City/State and Zip Code

rai@legaline.com

E-mail address: (to be used for {uture annual report notification)

For further information concerning this matter. please cali:

Chelsea Chapman ( 844 386-0178
at
Name of Person Area Code  Dayiime Telephone Number

[Enclosed is a check made payable 1o the Florida Depariment of State for $85.00 for an active limited
liability company ar $25.00 for an administratively dissolved, voluntarilv dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:
Registration Scetion Registration Section
Nivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee

24135 N, Monroe Street., Sunte 810
Tallahassee, FLL 32303

Tallahassee. FL 32314

ENTISET (2714}



STATEMENT OF RESIGNATION OF REGISTERED AGEN’
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0113. Florida Statutes, the undersigned,
l.egaline Corporate Services, INC,

mame of Registered Agent

. hereby resigns as

Registered Agent for KANOPY GROUP HOMI: L1LC

vame of Limited Liability Company

[L21000320984

Document Number, if known

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

The agency 15 terminated and the office discontinued on the 31st day afier the date on which this staiement s £

Nignature of Kesigning Agem
I signing on behalf ot an entin:

[ e |
- —
Zachary Mathewson L =
Typed or Printed Name ’:.; =< +
—t
On Behalf of Legaline Corporate Services, INC. ‘;’:; =] :_g_
Capacity \{'9\ m [3S)
- — L]
P W
= o
FILING FEES:
® 8500  Active limited Hability company
O £25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

Muke checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314
INHIST? (2/1)



