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CAPITAL CONNECTION, INC.

417 E. Virginia Stireet, Suite |« Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

DEAL. CO. FRLLC

Signature

Requested by: gy

10/27/21

Name Date Time

Walk-In Wilt Pick Up

175 Ponder 1 Proing - Thom uavsd Ga BTG

Artof I, Fike

LTD Partnership File
Foreign Corp. File

L.C. File

Ficiious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Restenation

Dissolution / Withdrawal _
Annual Report / Reinstatement
Cert. Copy

Phote Copy

Certificate of Good Standino
Certificate of Siatus
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficiitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |1 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

sussect: DG, Co. rl LL

Name of Limited Liability Company

DOCUMENT NUMBER:_L 17 oo+ 36Y
bility Company and fee are submitted

The enclosed Resignation of Registered Agent for a Limited Lia
for filing.

Please return all correspondence concerning this matter to the following:

ANNA Daszews ¥e,

Name of Person

Name of Firm/Company

7..00 E.l ML\.‘p\k\ SJ{'

Address

O \ernde EC 528046

City/State and Zip Code

!
'
ng:,ﬁ:z’ggg% £403 kol yan oo ¢.om
E-mail address: (1o be used for future annual (gpon notification

For further information concerning this matter, please call:

Ceatiele e buoy w36k LU OBl
Name of Person L../ Area Code  Daytime 1elephone Number

Enclosed is a check made payable (o the Florida Department of State for $85.00 for an active limited
liability company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn

limited liability company.

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS17 (2/14)



———— et

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 605.0115. Florida Statutes. the undersigned.

coatiete TN Evov

Name of Registered Agent

Registered Agentfor} EQL, CO, FL L_Lﬁ.

» hereby resigns as

MNamc of Limited Liabitiiy Company

L 2172000063264

Document Number, if known

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

The agency is terminated and the office discontinued on the 3 st day after the date an which this statement is filed.

W -

L e =

U =~-+ * Signaturc of Resigning Agent

If signing on behalf of an entity:

Gyeerniole Mie f_vm/

Typed or Priated Name

Capacity
-2
"
-3
FILING FEES: - o
TESO0  Active limited liability compan = o
$25.00  Administratively dnssol\ed/pv l)tlmtanlydnssohcdﬁ ol &%
withdrawn limited liability company I
‘1"\" &
Mo &)
- 4
Make checks payable to Florida Department of State and mail to: :.:‘ B E)
Division of Corporations i

P.Q. Box 6327
Tallahassee, FL. 32314

INHS17 (2/14)



