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COVER LETTER

TO:  Regisiration Seciion
Division of Corporations

SUBIECT: QIMPLY FCOM L O

Name of Limited Liability Company

DOCUMENT NUNMBER: 121000448463

The enclosed Resigiation of Registered Agent for a Limited Liability Company and fee are submisted
for filing.

Picase return all correspondence concerning this matter to the fotlowing:

Chetsen Chapman

Name of Person

Legaline Corporate Services, INCL

Nume of Firm/Company

10601 Clarenee 1r Ste 250

Address

Frisco, TX 730333867

Chiv/State and Zip Cade

ragalegaline.com

F-mail address: (to be used for future annuoal report notification)
For further information concerning this matter, please call:

Chelsea Chapman LN 3R80-0178
at | )

Name of Person Area Code  Daviime Telephone Number

Enclosed is a cheek made pavable wo the Florida Department of State tor $85.00 {or an active limited
labtlity company or $23.00 for an administratively dissolved. volunarily dissolved or withdrawn
Himited lability company,

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

.0 Box 6327 The Centre of Fallahassee
Talfahassee, F1L 32374 2413 NoMonroe Street. Suite 8§10

Tallahassee. FI1. 32303

INFINSTZ 02404



' STATEME

NT OF RESIGNATION OF REGISTERED AGE
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions ol section 603.011

r—
3, Florida Siatutes. the undersigned %
l e e Cervie 10 =
cpaline Corporate Services. IN . o
. hereby resigns as =
Name of Registered Agent —_
~
Registered Agent for SIMPLY ECOM 1LLLC . e
Tt =
-_— hd -r‘
Name of Limited Liability Compauny ) T -
- =
121000448463
Document Number, if known

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

I'he agency is terminated and the office discontinued on the 3151 dav after the date on which this statement is filed

“d, D o=

~ Sienaflre of Resigning Agent

If signing on behalf of an entity

Zachary Mathewson

Fvped or Printed Name
On Behalf of Legaline Corporate Services, INC

Capacity
FILING FEES:
O $8500  Active limited liabilitv company
© §25.00 mi

Administratively dissolved/ volunarily dissolved/
withdrawn limited liability company

Make checks payahle to Florida Department of State and mail 1o
Division of Corporations
IO, Box 6327
Tallahassee, FI, 32314
INHS T (2/14)

P ]



