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To:
Division of Corporations

Attached you will find the Amendment for Foxrock Management Consultants, Inc.
Please honor the original fax filing date of 11/21/2019.

Thank vou,

Adrine Arutyunyan

Account Name : LEGALINC CORPORATE SERVICES TNC. Account Number : 120180000011
Phone : (844)386-0178

Fax Number : (214)317-4754
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provistons of seciions 607.0502(2), 617.0302(2), 607.1509, or 617.1309.
LEGALINC CORPORATE SERVICES, INC.

Florida Statuies, the undersigned,

(¥ame of Registered Agent)

hereby resions as Registered Agent for Foxrock Management Consultants, Inc.

(Mame of Corperation)

P15000100218

(Docunent Number, if known)

A copy of this resignation was matled to the above histed corporation at its last known address.

The agency s terminated and the office discontinued on the 31st day alier the date on which
this statement 1s filed.

%W .

(Signatwe of Resigning Agent)

If signing on behalf of an entity:

Chelsea Chapman e
{ Tvped or Printed Name) o

i

rey

on behalf of legalinc corporate services inc.

(Capacitv}

~ =y = .

$87.50 - Active Corporation
$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(((H19000339389 3)))

[ ¢ AONBIGE

65 :6 HY



