(Requestor's Name)

B (Address)

(Address)

(City/State/Zip/Phone #)

[ pckur  [Jwar [ mar

(Business Entity Name)

(f)ocu ment Number)

Certified Copies Certificates of Status

Spegial Instructions to Filing Officer:

%<, o

Office Use Only

HARTOATHH A

000281965900

0218501011 016 lel ol




Bulb Jacket, LLC

10203 Tarpon Springs Road
Odessa, Florida 33556
February 11, 2016

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To whom it may Concern:

RE: Resignation of Registered Agent
Statement of Change of Registered Agent
Resignation/Dissociation of Member(s)

Attached please find the completed and authorized forms to effect the following with respect to
Bulb Jacket, LLC, a Foreign Corporation registered to do business in the State of Florida:

1. Cover Letter and Statement of Resignation of Registered Agent for a Foreign Limited
Liability Company for John B Zumwalt lll ($85.00 filing fee},

2. Cover Letter and Statement of Change of Registered Agent from John B Zumwalt 1l to
naming Kathy Ruriani as the new Registered Agent with a new registered agent Office
Address ($25.00 filing fee);

3. Cover Letter and Resignation of Member from Foreign Limited Liability Company for John
B Zumwalt Ill {$25.00 filing fee); and,

4. Cover Letter and Resignation of Member from Foreign Limited Liability Company for
Martha Korman Zumwalt ($25.00 filing fee).

A check in the amount of $160.00 is enclosed for the total sum of filing fees noted above.
Piease process the requests as soon as possible.
Thanks in advance for your assistance with these matters.
Very Truly Yours,
XY
/
John B Zumwalt Il

jochnzum{@aol.com
727-460-1942 cell




COVER LETTER

TO: Registration Section
Division of Corporations

Bulb Jacket, LLC
SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Kathy Ruriani

Name of Person

Buib Jacket, LLC
Name of Firm/Company

3433 Lithia Pinecrest Road, Ste# 238
Address

Valrico, Florida 33596
City/State and Zip Code

kathy.ruriani@bulbjacket.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Ruriani . (81 3 )21 5-2560
a
Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85,00 for an active limited
liability company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company. -

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassece, FL 32301

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

John B Zumwalt lIl .
, hereby resigns as

Name of Registered Agent

Registered Agent for Bulb Jacket, LLC

Name of Limited Liability Company

M14000007420
Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

ja%?& Z-/-Zelg
Si esigning Agent

If signing on behalf of an entity:

Typed or Printed Name

w1zm

a7

Capacity

T foad

FILING FEES: ERA
$85.00 Active limited liability company HEE A
$25.00 Administratively dissolved/ voluntarity dissolved/s

withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS17 (2/14)



