N \W\V00000 665

— WARIPAMAMAE

e 800401967038

(City/State/Zip/Phone #)

[]Pckue  []war [] mar

{Business Entity Nameg)

(Document Number}

Cenrified Copies Certificates of Status

Special Instructions to Filing Officer:

VRAANE, e NI saStes \
ETIIR I s
Nooan Nass o~ - \_L'_MS
Y @ TeE e
Sadi dvedai . o THRNS .

=2
=
o
o
m
o)
1
Ve
=
=
dy

Oifice Use Only

JUN 2 & 2013
D CUSHIRG




COVER LETTER

TO:  Registration Section
Division of Corporations

L oo, One Trick Pory, ELEC.
SUBJECT:
Name ot Limited Liability Company

DOCUMENT NUMBER: M! 700100363

The encloscd Resignation of Registered Agent Tor a Limited Liability Company and fue are subminied

for filing.

Please retuen all correspondence concerning this matter o liw following:

Juhn Tsapakis

Name ol Person

T o L d
Name of Firm/Company =
W)
22007 Alona Drive =TT
o
ey
Address | -
Roca Riton, Floridi 13428 § ;"F"g
= P
City'State and Zip Code - 3
w

JeapA@amail.com

E-mael address: 1o be used for tuture annual eeport notification)

For further information concerning this madter, please cull:

Taho Tsapakis 7% 3313-6457
at ( } i _
Area Code  Davume Telephone Number

Name of Person

Enclosed s a check made payable to the Florida Department of Srate for 385.00 for an active limited
habiiity compuny or $23.00 for an administraiively dissotved. voluntarily dissolved or withdrawn

Iimited Tiabilty company.

street Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporationg

O, Box 6327 The Centre of Tallahasscee

Tallahassee. FL 32314 2413 W, Monroe Street. Suite 810
Tallihassee. FIL 32303

Mailing Address:

INHST7 (214




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to she provisions of section 6030113, Flurida Statutes. the undersigned

John Tsapakis

. hereby resigns as

e af Registered Agent

One Trick Pony, LEC

Registered Agent for

M 17000000305

Namwe of Limited Liability Company

Document Nurnber, it knowt

--JFY

A copy of this resignation was maited 1o the above listed limited Lability company at it last know n:udd:un

Fhe agency ts terminated and the office discontipucd

[t signing on behali of an eatity:

iINHSE7 (2/19)

/
the 31st day atier the Jute on which dl}iﬁunm is m‘.}%

- l e
/V- = =T o
e B
/ Signature of Resigning Agen _I’v?"c.-': _“? _;;'?‘-y
e — gy
=ui .
e~ o
Juhn Tsapakis Mmoo oen
Tvyped or Printed Nume
Registered Agent
Capacity
FILING FEES:
Active limited Hability company
sulved/

S 83.00
S 2300  Administratively dissolved/ volunuarily dis
withdrawn limited liability company

Make checks payvable to Florida Department of Stute and mail to
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314



