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COVER LETTER

TO: Registration Scetion
Deviston ol Corporatiens

Blue Lawal 11O
SUBIECT:

Nome of Lonted iabiliny Company

DOCUMENT NUMBER, =-0122378

The enclosed Resignation of Registered Agent for a Limited Liabihits Compuany and dee are subimitted
for fifing.

Please return all correspondence concermmng this matter wo the following:

Commey Vitlasueva

Naine af Persan

Main Street Business Semvices, RO

Name of Firnm/C oy

T8I W Koval Hante [ S 200

Adidress

Cedar Cits L UV 84720

Ui dstate und Zap Code

SOrIFey @ nainsticeeibusiness.com

F-manl addresss vo be used Tor Tutare anaaal veport nondication

For ferther information concerning this matter. please call:

-
Courtney Villanueva RN AR RIS EUNETUIR Q::) er
at ) . . ‘5
Name of Person Arci Code Drissine Telephone Number -
) ol .
- e !
.. . ' Do
lnciosed is o check made pasable w the Florida Deparmment of State for 38300 for i aetive linsied . -
liability company or 82500 tor an administratively dissobved, voluntartly dissolved or withdrandiy o
limited liability company., Jiee o s ol
iT Ty . o) ce
s g
-~ I Sand
-,--.::3 -
% . —_— -_—
Nuline Address: Streer Address: f l-_—‘-11 S
Registrution Section Registration Section
Division of Corporations Privision of Corporations

1PO), Bos 6327 The Centre of Talbithassee
Tallahassee, F1L 3251 245 NoOAonroe Strect. Suite 81U

Tallahassee. F1L 323403

INFISET (2010

[P I



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuani o the provisions ol section 0030 A Florida Statutes. the undersigaed,

REGISTERED AGENT SOLUTIONS BN

. hereby resigns as
Sine of Registeied Agent

. . Blue Losal LLC
Registered Agent for to

Same af L Illlil\.\l lhihny € ompian

[L22000122378

Dociment Summher, il knsan

A copy of this restenation wis niiled 1o the aboye listed Bmited lability company at it Jast kiosn address,

The agencs s werninated and the offiee discontinued onthe 31st day after the date onwhich this statement s riled

Siznaiure o1 Resipmng Agent

[ signing on hehalt of an entity:

Brian Smith . Registered Agent Soelutions, e,

Typed o Pristed Name

Assislant Seclets

{ apaciiy

FILING FEES:
N R3AH)

Active limited Jiabilioy company

S25.00 Administratively Jdissolveds volunt: wily dl\\tll\n.(f». -
withdraw n limited Habilinn congpany
Muhe clicehs pasable to Florida Department of State and mail wo: m

Divivioa of Corporations
PA) Boy 627
Tallahassee, F1, 32314

INTESET (2 1




COVER LETTER

Tex Registration Section
[Dhiviston of Corporalions

L Lo Blue Loval LLE
SUBJECT:

Name of Linnited oaabibity Company

DOCUMENT NUMBER; -=-E=-478

The enclosed Resignation ol Registered Agent for a Limited Liabiliny Company and tee are subnritted

for filing.
Please return all correspondence concerning this matter w the follow i

Couwrnes Villanuesa

Name of Person

Muain Street Business Services, LEC

Name ol Fian/Conspany

FESS W Koval Hunte ) Ste 200

Address

Cedar Cinn, U7 84720

Cinstate and Zip Code

cauttiney o mainstreethusiness.com

F-mail addreess: tto be used for futee annual repont notificaiton

For turther informaton concerming this matter. pilease call:

Courtoey Villanueva RN RESE IR EREUNRTIR %
al } Qv L,
v : T - fets)
Name ot Persan Arca Code Pavame Telephone Number. 5
. £
0 e

1

Enclosed s a cheek made puyable w the Florida Departiment of State Tur SR3400 for an aclve THe

Bability company ar S23 00 tor an admmistrativels dissolvedovoluniarily dissobed or i\-il_h'dmm‘l

limited Habifity compans IR
S -
o X
[.""i [ o
iy . S .
Muailing_ Address: Street Address: A
Registration Section Regisiration Section m D
Diviston of Corporations Division of Corporations
PO Box 6327 The Centre ol Tallahassce
Tablahassee, 4 323104 2415 N Muoaroe Street, Surie 810

Tallihitssce, FIL 32303

INTESTT (2t
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the prosisions of section 005 01TV, Florida Sttutes, the undersigined

REGISTERED AGENT SOLUTIONS. INC,

Sane ol Registored Agent

. . Bhoe Laonval 11O
Registered Ageni tor :

Nime of Lomited Liabdiy Company

220001 22378

Phecument Sumber, i ko

L ocopy of this resignation was miadled o the above Tisted Timited Tiabiling company at s Last kiown addeess

hereby resigns as

Mhe ageney s terminated and the office discontinued on the 31t day atter the date on s hich this statement s filed

AL

Signiture ol Resgning Agemnt

i signing on behalt of an entity

Bnan Smith . Kegislered Agent Solutions, Ing.

Pyped on Poied Nanie
Asaistant Sevietany

€ apacily

FILING FEES:
$ 82000 Aciive limited liability compins
2500

withdriwn limited liabilits company

Muhe chiechs payable to Flovida Pepartment of State aod aail 1o
Division of Corporations
100, Boyv6j2?
Talahaasee, FIE 32314

INHIST7 02 1.
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Administratively dissolveds voluntarily LII\\l\|\Llj"
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