21, 000059030

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[J rPckur  [Jwar [ maw

{Business Entity Name)

{Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer:

. WORNE
——r ?_"l 7.“?.\

Office Use Only

AR

400377460274

12403/21--01002--013 435,00
P i}
-

&2
o St I
To =
e SR e
™M ™
Irze O

LI
L =7 ]
i \O
1'_"1 g
-y I
o O
T e
(9% ]

o
o

i

zj



COVER LETTER

TO: Amendment Section
Division of Corporations

LTEE ADVENTURES, INC.
SUBJECT:

(Namu of Corporation)

DOCUMENT NUMBER: F16000059030

The enclosed Resignation of Registered Agent tor a Corporation and fee are submitted for filing.
Pleasc returm all correspondence concerning this matter to the following:

Daniclle Nennie

(Name of Person)

Anderson Business Advisors

{Name of Firm/Company)

3223 Mcl.eod Dr, Smite 100

{Address)

Las Vegas, NV 89121

{Cuty/State and Zip Code)

For further information concerming this matter, please call:

Daniclle Pennie 702 487-3774
at ( )
(Name of Person) (Area Code & Davtime Telephone Number)

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 voluntanly dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tablahassee, FLL 32303

CRZEOI0 (12719
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RESIGNATION OF REGISTERED AGENHm DEC -9 AMI0: 23
FOR A CORPORATION

ase

SECRETARY OF ST+
TALL AHASSEL. T
Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 617.1509,
ANDERSON REGISTERED AGENTS, INC.
{Name of Registered Agent)

LTE ADVENTURLES., INC.

Florida Statutes. the undersigned.

hereby resigns as Registered Agent for
{Name of Corporation)

16000059030

(Document Number, if known)
A copy of this resignation was mailed to the above lhisted corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.

{Signature of Resigning Agent)

It signing on behalf of an entity:

AT, Mathis

(Tvped or Prinied Namc)

President

{Capucity)

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withdrawn corporation

Make checks pavabie to Florida Department of State and mail to:
Bivision of Corpurations
P.O. Box 6327
Tallahassee, FE. 32314

URIEOMG (12119)



