10/20/22, 12:56 PM Ta:
a T

El!"lﬂ‘i 111

Florida Dep of Stat
ML06C00061073

Note: Please print this page and ose it as a cover sheet, Tyvpe il fax dudit numbes
(shown below) on the top and bottom of all pages of the docament.

((H22000360649 3))

0 OO AR

HIMOG3603453 68 %

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate unother cover sheet.

To:
bBivision of Cornorations
Fax Number (B58)617-63R13
o
¢ INCORP SERVICES INC

Account Name
Account Numbar
Prone

Fax MNumber

1707520000807
(782)866-2580
(792)908-2290

»tEnter the omail addross for this business entity to bo used for future
anrual report mailings. Enter only one omall address please.**
Email Address: documents@incorp.com

“”ggum"m“mvm“m“mhm“m“m"m"m“m“m”m“m”m_m_m"n. S
G LLC REGISTEFRED AGENT RESIGNATION
Py LEARN, LOOK, LOCATE LLC

2 Hd 021307757

[a

K Centitineorsaws Lo b b EE

2 [Comicd Copy b ]

SR [ 20 R
= EstmaedCharee ] SI300 4 i o

Biectiromie Piting Menu Corporute Filing Moenu

+1 850-617-6383 From: +1 702-866-2683 Registarad Agent Resignation for Learn, Lo Page 1/3

Bt
3
o
.
A
i3
n=
=g
r—
[



1¢/20/22, 12:56 PM To: +1 850-617-6383 From: +1 702-8B66-2689 Registerad Agent Resignation for Learn, Lo Page 2/3

COVER LETTER
({(H22000360649 3))y ~  ~
TO:  Regisiration Section

Division of Corporations

~ LEARN, LOOK, LOCATE Li.C
SUBJECT:

Name of Linnfed Liabilaty Company

DOCUMENT NUMBER; M20000001073

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
tor Nling.

Please return all correspondence concerning this matter e the {following:

Karen Gibson

Name of Person

[nCorp Services, inc.

Namie of FrrmCompany

3773 Howard Hughes Pkwy Ste. 500s

Address

Las Vegas, NV 89169

Cuy/State and Zip Code

documents@incorp.com

ol addiess. (1o be used for fuiure anmual 1eport notilcaion
For further information concerning this matler, please calb:
Karen Gibson for InCorp Services, Inc. 702 - 886-2500

St
Name of Person Arca Code Davinne Telephone Number

Enclosed 15 a check made Payal}ic to the Florida Departmient of State for S83.00 for an active Himited
Hability company or $23.00 for an administratively dissolved, voluntanly dissolved or withdrawn jimited
[iabil ity company-.

MALLING ADDRESS: STREET ADDRESS:

Registration Scetion Registration Seetion

Diviston of Corporations Divistan of Corporations

P.C. Box 6327 Clifton Building

Tallabassee, F1L 32314 2601 Exceutive Center Cricle
Taltahassee, FL 3230

(MHSTT 2714 (((+122000360649 3)))
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani o the provisions of seetton 603.01 15, Flartda Sttutes, the undersigned
hereby resigns as

InCorp Services, Inc.

Name of Regisieicd Agent

Registered Apent for
LEARN, LOOK, LOCATE LLC
Name of Limaed Liabibiy Company

M20000C01073

Documenl Number, if known

A copy of this resignation was mailed to the above listed lunited Tability company at its last known address

The agency is terminated and the office discontinued on the 31st day afier the date su which this statement 1 hled.

Signaiire of Resigring Agent

It signing on behalf of an entily:
Karen Gibson for InCorp Services, Inc.

Typed o Prmted Name

Authorized Representative
Capacity

{-

FILING FEES:
SEIM  Active imted Habibity company
Administratively dissolved voluntarity dl\a\'\h‘utl':

$25.00
withdrawn limiled liability campany A

81:2 Hd 02 130721
14

Muke chiecks payabie to Florida Department of State snd mauil to
bivision of Corporatiens
() Boy 6327

Tatlnhassee, FI. 32314
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