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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: EXOQSPHERE HOMES 1 1C
Name of Limited Liability Company

DOCUMENT NUMBER: 1.21000458260

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
for hiling.

Please return all correspondence coneerning this matter 1o the following:

Chelsea Chapman

Name of Person

Legaline Corporate Services, INC

Narzie of Firm/Company

10601 Clarence Dr Sie 250

Address

Frisco. TX 75033-3867

Ciiv/State and Zip Code

rafglegaline.com

E-mail address: {10 be used for future annual report nottfication)
For further intormation concerning this matter, please call:
Chelsen Chapmin 8-t 386-0178

at (
Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $83.00 for an active Tinvited
lizhility company or $23.00 for an administratively dissolved, voluntarify dissolved or withdrawn
limited liability company.

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Taltahassee

Tallabassee. FIL 32514 2415 N Monroe Street. Suiie 810
Tallahassee. F1. 32305
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« STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 15, Florida Stawtes. the undersigned

Legaline Corporate Services, [NC.

. hereby resigns as
Name of Registered Agem

Registered Agent for EXOSPHERE HOMES L1LC

Name of Limited Liubility Company

[ 21000458260

Bocument Number, if known

A copy of this resignation was mailed 1o the above listed limited liability company at its last known address

The ageney is terminated and the office discontinued on the 3 1st day afier the date on which this statement is filed

);éfﬁl ure of Resigning Adent

[ og} pam
[fsigning on behalf of an entitv: o
— 2
Zachary Muthewson —i [ mﬁ
™ - s
Typed or Printed Name _: : —;-_' e
On Behalf of Legaline Corporate Services. INC, o ﬁ -
[FP R = \ I3
Capagity E’_':: “ = ?:j
Slee
mg e
—Z PO
m -
FILI (, FEES:
® 53850 Active limited Hability company
G $230

Administratively dissolved/ voiuntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

INHST7 1214}



