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COVER LETTER

TG Registration Section
Division of Corporations

 UBCUVELLC
SUBTECT:

Name of Limited Libilliy Company

DOCUMENT NUMBER; 21000084130

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

Piease return all correspordence concerning this matier to the following;

LUKASY ROGOWSKI

Name of Person

CBUOVE LLC

Name of FrrmCompany

436 North Halifax Avenue

Address

Dayioni Beach, Floida 32118

CitvyState and Zip Caode

lthasz.chhiomeofRee@gmail.cum

1-matl address: (1o be used for foiure annual repoit nouhcation)
For further intormation concerning this maiter. please call:
LUKASZ ROGOWSK] 580 280-061457

at {
Name of Person Arca Code  Dhwnme Telephone Number

Enclosed is a check imade pavable to the Florida Department of State for $85.00 For an active linuted
lability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrown
limited liability company,

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 8110

Tallahassee. FIL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pur=eant to the provizions of scetion 805,01 13, Florida Statutes, the undersigned.
BAD ORE SERVICE LLC

- herehy pesipns as
Name ol Registered Agent

Registered Agent for CBLOVELIC

Name of Limited Lintulite Company

1 24000084 [ 30

Document Number. ifknown

\ copy ol this resignation was miatled w the above listed Timited Labiliey company at s Tast known address.

The ageney is terminated and the office discontinued on the 3 stday after the date onwhich this statement 13 filed.

Srgnature of Resigning Agent
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FILING FEES:
38500 Active limued hability company

2500 Administratively dissobved? voluntanly dissolved!
withdrawn Hmited Hability company

Make checks payable to Florida Department of State amd mail to:
Division of Corporations
POy Box 6327
Tallubussee, L 31314

INHS 7 (2440)



