{Requestor's Name) W
(Address)

(Address) T

(CitylStateliip/Phone #

;II

[]pckue  [Jwar [fjmar

(Business Entity Name) m

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: l‘

Office Use Only

CARCRATAEOR

800305944388

RN e N

-
L)

R R
- 3

I* =

-2 Z

»= & N
D= —
wnE M E"'"
wne~ :
| 2 S 3
My - '.""r-
-2 B ]
-y -
o3 U

T

h

K. SALY

KOV 28 apy7



COVER LETTER

TO: Registration Section
Division of Corporations

FIND 4 U, LLC
SUBJECT: | 1]
I fame of Limited Liability Company
DOCUMENT NUMBER: M15000001287

;l"he enclosed Resignation of ch,lstercd Agent for a Limited Liability Company and fee are submitted
or filing.

Pleasc return all correspondence concerning this matter to the following:

Kaitie Sparn
ale Sl

Name of Perfon

Corporate Dirﬁlct, Inc.
Name of Firm/Cgmpany

2248 Meridian Bmd Ste H

Address|l]

Minden, NV 815')‘423

City/State and Zip Code

info@corporatedllir]ect.com

E-mail address: (10 be used for futuie annual report notification)

For further information concerning:this matier, please call:

Kaitie Sperry L 775 ) 782-2201
d

Name of Person [l Arca Code Daytime Telephone Number

Enclosed 15 a check made p fyablct the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for a Administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Scction Registration Section

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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassece. FL 32301

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A lﬁl.lMlTED LIABILITY COMPANY

Pursuant 10 the provisions of section 605.0115, Florida Statutes, the undersigned, 2
. . s - a""\
oS - .
Cerri Detlwle”er , hereby resigns as ’a“‘(‘, % -
Narne of Registeréd Agent - ’;ﬁ-\ ‘i) (
—h
_ , FIND 4 U, LLC V5 -
Registered Agent for BT o C
i 2 F
Nargrof Limited Liability Company - L& ;))
o7, L
58
M15000001287 =

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 terminaled and the ofhce dlsconlmucd on the 31st day after the date on which this statement is filed.

Slgnalurc cf Resigning Agent

If signing on behalf of an entity:
Gerri Detweiler

I Typed or Printed Name

Registered Agent

“ Capacity
Ll N G FEES:

T83.00  Active limited liability company
2 00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

U’}

Make cheekslpayable to Florida Department of State and mail to:
Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

INHS17 (2/14)



