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COVER LETTER

TO:  Amendment Section
Division of Corpurations

KOPA, PLA.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER 04000113004

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Evelyn Rodriguez

(Name of Person)

Baker & Hostetler, LLP

(Name of Firm/Company)

200 8. Orange Avenue, SUITE 2300

{Address)

Oriando, Florida 32801

(City/State and Zip Code)
For further information concerning this maiter, please call:
Evelyn Rodriguez 407 649-407|

at
{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active cerporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn cerporation.

Muiling Addresy: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tuallahassee
Tallahassee, V1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2F046 (12/19)
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant (o the provisions of sechons 60793032, 617.0502(2), 6671389, or 617 1509,

Pravid L. Schick

Florida Statutes, the undersigned,
(ranme ol Registered Auenty
KOPA, P A

hereby resigns as Registered Agent for

(Mg of Corporatian)

PO400GE] 3004

{Dogument Number, if known)
A copy of this resignation was iatied to the above listed corporaton at its last known address.

The agency is terminated and the office discontinued on the 3]st day after the date on which
this statement is filed. -
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{Sipnasure of Resigning Aygent)

If signing on behaif of an entity:

{ivped or Prinded Name)
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$37.50 - Active Comoration
$35.00 - Adisinistzatively dissolved/volontarily dissolved/
withdrwn corporation

Make checks prvable o Flovidu Deparaneni of State and mail 1e:
Dvision ol Corporations
PO, Box 6327
‘Tallahassee, FL 32314

CRIEDG (12710
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