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COVER LETTER
TO:  Registration Section
Division of Corporations

o Nick Jones. LLC
SUBJECT:

Name of Limited Labihie Company

DOCUMENT NUMBER; =008

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

Please return all correspondence concerning this matter w the following:
Courtney Villanueva

Name of Person

Main Street Business Services, LLC

Name of Firm/Company

1883 W Roval Hunte Dr ste 200

Address
Cedar Ciy, U 84720

City/State and Zip Code

courtneyimainstrectbnsiness.com

E-mail address: (o be used Tor future annual report notificatiung

For further informaton concerning thes matter. please call:

Courtney Villanueva

BREN 28R-U922 ext o
at ( }
Name of Person

Arca Cude

Davtane Telephone Number

limited liabiluy company,

Lnclosed is a check made pavable to the Florida Departiment of State for S85.00 {or an active limited
Hability company or 25,00 for an administratively dissolved. voluntanly dissolved or withdrawn

Mailing Address:
Registratiun Section

Division of Corporations

Street Address:
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant e e provisions ol section 603 U1 TS Florida Statwtes. the undersigned.,
Registered Agent Solutions, Tne.

M of [Registered Apent

- hereby resigns as
. . Nick Jones, LLC
Registered Agent tor

Name of Limited Lishilin Company

123000007353

Document SNumber. ifknown

A copy of this resignation was matled to the above listed Timited lability company ot its [ast known address.

The ageney s terminated and the ortice discontinued on the 31st day atler the daie an which this statement s Nled.

Askop il

Signatury of Resigning Agem

I signing on behalt ol an entily:

Samantha Niels, Repastered Agent Soluions, Ine,

I ped or Printed Name
Asststant Secrehry

Clupactly

FILING FEEN
585000 Active limited liabibity company
$25.00

Administratively dissolved/ voluntariiv dissolved/
withdrawn limited Bability company

Make cheeks payable to Flurida Departinent of State and mail to:
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