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TO: PHYSICAL: Dept. of State
T Division of Corporations
Clifton Building
2661 Exccutive Center Cirele
Tuilahassee. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM; Ine Authoritv. LLC
1430 Vassar St
Reno NV 89302
(SO0) 638-2320
{775) 329-0832

DATE: Tuesday. February 13,2024

SENT VI USPS

To Whom It Mav Concern:
Attached, please find the following document(s):

Resignation of Registered Agent
For: MAIN X WORTH. LLC

We have included paviment in the amount ot $85.00 for the tollowing fees:

e Filing Fee
We have included one original and one copy.

If there are any questions., please call 800-638-2320

[ne Authority
Elorida

Plcasc return the file stamped copy to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER
TO:  Registration Section
Division ol Corporations

MAIN X WORTH, LLC
SUBIJECT:

DOCUMENT NUMBER:

Namue of Liniwed Liability Company
L2I000373639

tor Nling.

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
Please return all correspondence coneerning this matier o the toliowing:
Corporate Maintgpance Lead

Nuame of Person

Processing Depanment

Name of Firm Coempany

1430 Vassar St

. -
B 1
L
Address
Reno, NV XO302

City'State and Zip Code

: N
E-mail address: (10 be used for fuare anncal repont notificauon)

For lurther information concerning this matier, please call:
Corporate Maintenance Lead

StH) H3IS-Z320
at { }
Nume of Person Arca Cade

Livtime "I elephone Number
Enclosed is a check made pavable to the Florida Depariment of State tor $85.00 for an active Himited
liability company or $23.00 jor an administratively dissolved, volunwarily dissolved or withdrawn
limited fiability company.

Mailing Address:
Registration Section

Street Address:
Division ol Corporations
P.O. Box 6327

Registration Scetion
Division of Corporations
The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N, NMonroe Steeet, Suite 810
Tallahassee, FL 32303
INHSI7(2 1)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisiens of seetion 603.01 15, Flonda Siatutes. the undersigned.

INC AUTHORITY RA .
. hereby resigns as

Name of Reuisterad Aveent
¥ B

. . MAIN N WORTH. LLC
Rewistered Agent for

Name of Lunitwed Liahilay Compuany

LAIRNITAHAN

- o
Document umber, 1F known e .

- Ty
- . ™
A copy of tus resignagion was manled o thic above histed limited Lability company an nis last known additss.
A o
- v . 0] . . - . - ‘D . -
e agency is terminated and the office discontinued on the 31st day after the dote v which this s_micn]%n is filed.

et g
= .
/4’_ -

A > o

-

Stgnature of Resigning Agem
If signing on behalf of an entity:

Trevor Row ey

Typed ar Printed Name

Vive Presidem

Capaciiy

FILING FEES:

TRI00 Active limited liability company

£23.00  Aadmunistratively dissolved voluntarily dissobved
withdruwn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.(). Box 0327
Tallahassee, F1, 32314

INHSI7{2704)



COVER LETTER
TO: Registraiion Section
Division of Corporations

MAIN X WORTH, LLC
SURIJECT:

Name of Limited Liabihity Company

DOCUMENT NUMBER; F23/1M0375629

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for Niing.
Please retum all correspondence concerning this matter to the iollowing:
Compordte Maintenance Lead
o Name of Person

Processing Depiriment

Name of Firm Company ~2
EL50 Vassar St

=
T o~

Address

[
Rera, NV 89302

CrtyeState und Zip Code

E-mail address: (10 be waed for future annual repart notiticationd

For lunther information concerning this matter, please call:
Carporale Maintenance Lead

S0 HIN-2300)
at (
Numye of Person

}
Avea Cade

Divtimie ] elephone Number

Enclosed is a check made payable to the Florida Depariment of State for $83.00 tor an active limited
liability company or $23.00 {or an administratively dissolved. voluniarily dissolved or withdrawn
limited liability company.

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810
Tallahassee, L. 32303

INHS17(2 i4)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 6030113 Florida Statutes. the undersigned.
INC AUTHORITY RA

Shne of Registered Agent

- hereby resigns as
. - MAIN X WORTH. LLC
Regwstered Agent for

Name ot Limited Liabshity Company
L230003 73639

Document Number, it known
A copy of this resignation was mailed o the above listed Binned labibity company at its last known acfudguss.
=0

. 3
sghticment is filed.
oM

: ™~ i
Signature of Resigning Agont
If sigmimge on behalt of an entity:

.
Trever Row lvy

Typed or Printed Name
Vice President

Capaeny

FILING FEES:

TIS00  Active limited Habilitv company

£25.00 Administratively dissolved voluntaribe dissolved”
withdrawn limaed hability company

Make checks pavable to Florida Departnent of State and mail to:
Division of Corporations
PO Boy 6327
Tallahassee, 1L 32314
INHSLT i2i14)



