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COVER LETTER

TO:  Registration Section
Division of Corpurations

FLODONECHA, LLC
SUBJECT:

Name of Limited Crability Company

DOCUMENT NUMBIR; 21000449921

The enclosed Resignation of Registered Agent {or a Limited Liability Company and iee are submitted
for fiking.

Please return all correspondence concerning this matter o the following:

HARDIK SHAH

Name of Person

Name of Firm/Company

1285 DUSTY PINE DRIVE

Address

APOPKA, FL 32703

Citv/State and Zip Code

HARDIK.SHAH@FOXTAILFRANCHISE.COM

F-masl address: (oobe used tor tuture annual report notibication)
For further information concerning this matier, please call:

HARDIK SHAH 352 272-5544
at (
Nuihe of Persen Arcu Code Davume Telephone Number

Enclosed is a check made pavable 1o the Flarida Department of State Tor $83.00 for an active Himited
liability company or $25.00 tor an admimstratively dissolved. volumtarily dissolved or withdrawn
linited Lability company,

Muailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N Monroe Street, Suie 10

Tallahassee, F1. 32303

ENHISTT (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seetion 605,01 13, Florida Statutes, the undersigned,
LEGAL COUNSEL, P.A.

 hereby resigns as
Name of Registered Agent

. . FLODONECHA, LLC
Registered Agent tor

sane of Lmited Linbilitey Compiny

L21000445921

Document Number. if known

A copy ol this resignation was mailed 1o the above isted limited liability company at s Lust known address.,

Phe agency s tenminated and the office discontinued on the 3 [st duy after the date on which this statement is tifed.

i
‘.\‘Tgn:uurc ol Resigning Agent
I signing on behalf of an entigy:

MICHELE DIGLIO-BENKIRAN

Typed or Printed Name
PRESIDENT

Capaciey

FILING FEES:
$53.00 Active himited lability company o
§23.00  Administratively dissolved! voluntarily dissobved?

~3 -
withdrawn limited liabibity company = -7
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