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COVER LETTER

TO:  Registration Section
Division ot Corporailons

ANBRE CONTRACTING, LLC

Name of Limited Taahility Company

SURITECT:

DOCUMENT NUMBER: V18000003632

The enclosed Resipnation of Repistered Agent for a Limited Liability Company and fee are submitted
for fibing,

Please return all correspondence conccrning this matter 1o the tollowing:

Wendy Hefley

wame of Poerson

incorp Services, Inc.

Name of Firm/Company

3773 Howard Hughes Parkway, Suite 5003
Address

Las Vegas, NV 85169-6014
City/Staie and 7Zip Code

processing@incorp.com

Lt addiess: (o be used Tor Tuture unuual repurt notilicativa)

For further information concerning this matier, pleasc call:

Incorp Services, Inc./Wendy Hefley : 702 866-2500 =xt 6904

wame of Person Arca Code  Dayume Telephone Number

Enclosed is a check made pavable to the Florida Department of State for S$85.00 for an active hmited

liability company or 525.00 for an administratively dissolved. voluntarily dissolved or withdrawn limired

Habitity company.

MAILING ADDRESS: STREET ADDRESS:
Repistration Section Repistration Scction
Division of Corporations Division of Corporations
.00, Box 6327 Chfton Buldimg

Tallahassce, FL 32314 2661 Cxceutive Center Circle

Tallahassce, L 32301
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Date; 4/7/2020 §8:38:43 AM

* M From: GFl FaxMaker To: 8506176383 Page; 4/4

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purseint to the provisions of section 605,01 15, Florida Statutes, the undersigned
. herchy resigns as

Incorp Services, Inc.
Nurne of Repistensd Apent

ANBRE CONTRACTING, LLC

Registered Agent for

~Name of Limited Liabiliny Company
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M18000003682
Newcument Nomber, 1 Laown
A copy of this resighation was mailed 10 the ubove listed limited fabilitv company at its last kllo\\'i? uddress,
=
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The agency is terminuted ad the office discontinued on thg3 st dav dftcr thc date on which tln:. :.tdtemmt is filey
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Hsigning on behalf of an entity:
wendy Hefley for Incorp Services, Inc.

Lvped or Printed Name

Authorized Representative

Capacily

FII "\G FFES:

] Active linited lHability company

5 25, U Administratively dissolved/ voluntarily dissobved/
withdrawn limited liabiliry company

Mahe clicchs pasable 1o Florida Department of State and mail to
Division of Corporalions
P.0. Box 0327
Tatlahassee, FL 32314
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