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COVER LETTER

TO:  Reaistration Section
revision of Corporations

. FLSAONECHA, LLC
SUBJECT:

Name of Limited Liubility Company

DOCUMENT NUMBFR: 22000110227

The enclosed Restgnation of Regisiered Agent Tor a Eimited Liabihty Company and fee are submitied
for hling.

Please return all correspondence concerning this matier to the tollowing:

HARDIK SHAH

Name o Person

Name of Firm/Company

1285 DUSTY PINE DRIVE

Address

APOPKA, FL 32703

Cite/State and Zip Code

HARDIK. SHAH@FOXTAILFRANCHISE.COM

F-mul address: (o be used for future annual report notibication)
For further information concerning this matter. please call:
HARDIK SHAH 352 272-5944

at(
Namie of Person Area Code  Davtime Telephone Number

tznclosed is a check made pavable 1o the Florida Departiment of State tor $83.00 for an active limited
lability company or $25.00 for an admisistratively dissolved. voluntarily dissolved or withdrawn

limited |iabilil_\;_tmnpk

\

Mailing Address: ; Street Address:

Registration Sectlion Registraton Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee

Tatlahassee. FIL 32314 2415 N Monroe Street Saite 810
\ Tallahassee, F1L 32305

\
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605,01 13, Florida Statuies. the undersigned.
- herehy resigns as

LEGAL COUNSEL, P.A.
Name of Repistered Apent
FLSAONECHA, LLC

Kegisterod Agent for
Name of Limited Liability Compans

.22000110227
Dacument Number, (5 known
A copy of this resignation was mailed to the above listed limited liabilite company at its fast known address

I'he ageney is terminated and the office discontinued vn the 3 1st day afier the date on which this statement is filed.

G

f “Nignature of Resigning Agent

[T signing on behalt of an entity:
MICHELE DIGLIO-BENKIRAN

Typed of Printed Namwe

PRESIDENT

Capacity

FILING FEES:

58500  Active limited hablity company

$25.00  Administratively dissolved/ voluntarily dissolvedr
withdrawn limited liability company

Miake checks pavable to Floridia Departient of State and ol e
Division of Corporations
P.O. Boy 6327

Tallabassee, FI. 32314

INFIST7 12414
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