LY\000 Y51 BT

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]war [] man

[ ] Pick-up

(E-Business_i-iﬁtity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

J HORNE
"8 -9 gy

Office Use Only

WA

300397627183

SOOI TR T 1583
L1422 -T101T--001" ##3

Lo
]

Y
CR R

SOOI T
Rl I B

DA

8C: 11y wy hOW 2207



COVER LETTER

T Regisiration Section
L2ivision of Corporations

SUBJECT: ZOUNDSWRIGHT 1L
Name of Limited Liability Compiany

DOCUMENT NUMBER: 1,21000457882

The enclosed Resignation of Registered Agent for a Limited Liabiliy Company and fee are subimii
tor fiting.

Please retarn all correspondence concerning this matter 1o the following:

helsea Chapman

Name ol Person

Legaline Corporate Services, [INC,

Name of Finm/Company

10601 Clarence Dr Sie 230

Address

Frisco, TN 73033-38067

Cinv/State and Zap Code

rafllegaline.com

E-muil address: (1o be used for tuture annual report natification)
FFor turther information concerning this matter. ptease call:
Chelsea Chapman S 386-0178

at
Name of Person Arca Code  Davtime Telephone Number

nclosed is a cheek made pavable (o the Florida Department ol State for 885.00 for an active limited
labiliy company or $23.00 for an admimistratively dissolved. voluntarily dissolved or withdrawn
limited liability company,

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroc Street. Suite 810

Taltahassce. FLL 32303

INHST7 (2/14)



STATEME

NT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

T %
;" [ 2
[ S -
i Q2
POLERRE
Pursuant to the provisions of section 6050113, Florida Statutes, the undersigned AL T
nn T
Legaline Corporale Services, INC , - oz
. hereby resigns as - =
Name of Reyistered Agent ) -
- . \
Registered Agent for ZOUNDSWRIGHT LLC
Name ot Limied Liability Company
i210004578K2
Document Number, if known

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

4/

I'he agency is ierminated and the office discontinued on the 315t day after the date on which this statement is file
Yignatufe of Resigning Agent

I sigming on behalt of an entity

achary Mathewson

I'vped or Printed Name
On Behalf of Legaline Corporate Services, INC

Capacity

I-lI
s 83,
2

ING FEES:
00
00

o 4
L] l.lll

'w) Active himited liability commpany
o - :

Admumnistratively dissolved/ voluntarly dissolved/
withdrawn limited liability company

Division of Corporations

Make checks pavable to Florida Department of State and mail to
P.O. Box 6327

allahassee. FI. 32314
INHSI7 (271-4)



