© 02/07/2022 10:58 AM ET Incorporating Servic -+ 8506176383

1212821, 1:24 PM Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((F121000465274 3)))

OO B

H2§ 0004652743ABC -
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

T0:
bivision of Corporations
Fax Number © (858)617-6383 )
From: -
Account Mame © INCORPORATING SERVICES, LTD. ™
Account WNumber : 128858889352 e
Phone . (B58)656-7956 o
Fax Number . (850)656-7933 o

A,

**Enter the email address for this business entity to be used for future

— -

o

- B Email Address:

=

- LLC REGISTERED AGENT RESIGNATION

= - GUAVA VENTURE, LLC

|G - T e —— |

b _ |Ccrtiﬁcatc of Status 0

i - I(“.crtiﬁad Copy |l 0 I
|Pagc(30unt " 02 I
[Estimated Charge | s$8s.00 |

Foo -8 o
Electronic Filing Menu Corporate Filing Menu Help

hiips:Mefile.sunbiz.org/seripisiafilcovr.exe

annual report mailings. Enter only onc email address please.** ol

pg 1 of 3

~>

[ (=]
See ~3
s 3
& M
-y "
) [o4]
b
=
o &
™o

(o]

i



G 02/07/2022 10:56 SMEF - Incorporating Servic + 8506176383 pg 2of 3

HaloooHd 650 F4 %
s+ + @ COVERLEL[FER

. . - o
TO: Registration Section
Division of Corporations
4 ) ¥
GUAVA VENTURE, LLC
SURBJECT:

Natne of Limited Liability Company
DOCUMENT NUMBER: 220000208987

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please relurn all correspondence concerning this matier to the following:

Amanda Archambault

Name of Person

Incorporating Services, Ltd.

Name of Finn/Company

3500 S DuPont Highway Do B
PR ~o
Address > , -
»3

Dover, DE 19901 Lale
SO
City/State and Zip Code o
o=
klook@incserv.com e
E-mail address; (1o be used for future annual report notification) e g

For further information concerning this matter, please call:

Kai Look L (302 )531~O703
a
Namne of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable to the Flovida Department of Stale for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, I'LL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

Incorporating Services, Ltd. L
, horeby resigns as

Name of Repistered Agent

Registered Agent for GUAVA VENTURE, LLC

Nune of Limited Liability Company

120000208987

Pocument Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.
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The agency is terminated and the oftice discentinued on the 31st day afier the date an which this statement is filed.

o SR

Sipnature of Resigning Agent -

If signing on behalf of an eatity:

Amanda Archambault -
Typed or Printed Name =.E T_
Assistant Secretary it
Capacity SO

A

FILING FEES:

$85.00  Active limited liability company

$25.00  Administratively dissolved/ votuntarily dissolved/
withidrasn limited liability company

Malte cliechs payable te Florida Department of State aud wail (o;
Division of Corporatians
IO, Box 6327
Tallahassee, FI, 32314
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