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October 7, 2021

FLORIDA DEPARTMENT OF STATE

Division of Comeratior
BLUE ONE HOLDING CORP. of Corporations

302A W 12TH ST #318
NEW YORK, NY 10014

SUBJECT: BLUE ONE HOLDING CORP.
REF: P16000091128

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

Please return your document, aleong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: H21000374150
Regulatory Specialist III Letter Number: 721A00024397

P.O BOX 6327 — Tallahassee, Fionda 32314
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COVER LETTER
TO: Amendment Section
Diviston of Corporations
SUBJ EcT:Bluc One Holding Comp
(Name of Cerporation)

DOCUMENT NUMBER: " 16000091128

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

Please return all correspondence concerning this matter 1o the foliowing:

CUK, URCS

{Name of Person)

{Name of Firm/Company)

STEFANOVA 12

{Address)

LIUBLJANA, 1060 SLOVENIA, AL
(City/State and Zip Code)

For further information concerning this matter, please call:

Cuk Uros (+38 )670-804040
at
(Name of Person) (Area Code & Daytime 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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303

CR2E046 (12/19)
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of sections 607.0303(2). 617.0502(2). 607.1309, or 617.1509,

Florida Statutes, the undersigned, | oneis M- Boyer

{(Name of Registered Agent)
Blue One Holding Corp

hereby resigns as Registered Agent for
(Name of Corporation)

P16000N9 128

{Document Number, if known)

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

e
i

The agency is terminated and the office discoftinugd on the 3 st day after the date on which

this statement is [Hed.

(Si:__:nal/:rc.of'Rcsighmg Agent)

I signing on behalf of an entity: /

(Typed or Printed Name)

{Capacity)
(A
L%
) s ~>
i B v“__ T t?a
Fee for filine this documents e ;__,‘
$87.50 - Active Corporation ¥ O
. . . . . . M0 =
$35.00 - Administratively dissolved/voluntarily dissolved/ o |
withdrawn comporation i
™
T2 b
- o
T
o .
zo
Make cheeks payvable to Florida Department of State and mail to: e Z‘:

Division of Corporstions
P.O) Box 6327
Tallahassee, FIL. 32314

CRIEMO (1221

{1(HZ3000374153 31))
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