O 03/27/2023 9:02 AM ET

2120123, 12:17 PM

LR

incorporating Servic 28506176383

Division of

pg 1 of 3

t this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000065581 3)))

A

H23000065581 3ARCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover shect.

To:

From:

“*tnter the email address for this business entity to be used for “$utune
P

Division of Corporations
Fax Number : (850)617-6383

Account Name ;. INCORPORATING SERVICES,
Account Number : 120058000852
Phone . (B50)656-7956
Fax Mumber : (B850)656-7953

LTD.

~3
=
. . annual report mailings. Enter only cne email address please.** =3
f:—:“ N L _ \,_‘_':‘ "1‘..
i o N "‘5‘-:; Email Address: 5
™ ‘: . s ™~ —
e : : -
. - : - 2
" LLC REGISTERED AGENT RESIGNATION - x*
; MIRACLE ME USA LLC o
adl A'_F.'{ - e —- e
IR |Certificate of Status 0 ] ~
[Certified Copy | 0 |
IPage(Eounl 4“ (2 I
]Estimatcd Charge I[ $85.00 l
Electronic Filing Menu Corporate Filing Menu liihs‘EM'EUX

hitps:fafile sunbiz.orgl/scriptsfaficovr.exe

MAR 28 2023



O 02/27/2023 3:02 AMET Incorporating Servic - B506176383 pg 2 of 3

HA2000065581 3

COVER LETTER

TQ:  Registration Section
Division of Corporations

.. MIRACLE ME USA LLC
SUBJECT:
Name of Limited Liability Company

DOCUMENT NUMBER; 121000509838

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please relirn all correspondence concerning this matter to the following:

Westley Look

Name of Person

Incorporaling Services, Ltd.

Name of Firm/Company

3500 S DuPont Highway
Address

Dover, DE 19901
City/State and Zip Code

wlook@incserv.com

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

For further information concerning this imatter, please call:

Westley L.ook 1 302 )53'1 -0703
fa

Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limiied
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limiied
fiability company.

MAILING ADDRESS: STREET ADDRIESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.0O. Box 6327 Clifton Building

Tallahassee, FFi. 32314 2661 LExecutive Center Circle

Tallahassee, F1. 32301

INFISI 7 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.01135, Florida Statutes, the undersigned,
Incorporating Services, Lid.

Name of Registered Agent

, hereby resigns as
Registered Agent for MIRACLE ME USA LLC

Nume of Limited Livbility Company

L21000509838

Locument Number, if known

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

The agency is terminated and the office discontinued on the 31st day afier the date on which this statement is filed.

- Signuture of Resigning .-;gcm i

I signing on behalf of an entity:

P

o =
e ~3
. a2
P —~
Amanda Archambault g o
Typed or Printed Name » r_\_)_; f;_
Assistant Secretary B - &
Copacity - x
— —
FILING FEES:
85.00  Aciive limited liability company
§25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checiis payable to Flovida Departinent of State and mail to:
Division of Corporalions
P.O. Box 6327
Talinhinssee, 11, 32314

INTIS17 (2/14)



