[ 20000 376 293

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rekue [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRERSAIRLEL DGR

800456151118

L0/
Gy

HFR

k]
L e

-~y

N —-

GC f_l,’.f‘j Efl}ﬂ < 'l] b 1y

52




. C/t) CSC - Tallahassee )

CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969
Date: 08/20/25
Order #: 4291708-11

/
Re: 555 Heritage Tei Investors LLC ( {M
Processing Method: Routine "i.;‘?-_:;
2'-;—91\
e
TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Agent Resignation
Amount to be deducted from our State Account: $85.00 - FL State Account Number:
120000000185

Please take the following action:

File in your office on basis
Issue Proof of Filing
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Special Instructions: -

|

Thank you for your assistance in this matter. If there are any problems or question:s'.'with this filing,
please calil our office.



COVER LETTER

TO:  Kegistration Section
Division of Corporations

553 Heritage Tei Investors LLC

SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; L2I000376299

The enclosed Resignation of Registered Agent tor a Limited Liability Company and fee are submitted
tor filing,

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

RESIGNATIONS DEPARTMENT

Name of Person

CORPORATION SERVICE COMPANY

Name of Firm/Company

25 LITTLE FALLS DRIVE

Address

WILMINGTON. DE 19308

Citv/State and Zip Code

ANNUALREPORTS @CSCGLOBAL.COM

Lz-mail address: (1o be used tor future annueal report notification)
For further information concerning this matter, please call:
RESIGNATION DEPT 800 G27-9801

at
Name of Person Area Code  Davtime Telephone Number

Lnclosed is a check made pavable 1o the Florida Department of State for $83.00 for an active limited
hability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited Hability company.

¥Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporatons

PO, Box 6327 The Centre of Tallahassee

Tallahassce. I 32314 2405 N, Monroc Street, Suite §10
Tullahassce. FI. 32303

INHIS 17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 603.01 13, Flornda Statutes, the undersigned
CORPORATION SERVICL COMPANY

- hereby resigns as
Nume of Registered Agent

. 555 Heritage Tei Investors LLC
Repistered Agent for

Name of Limited Liability Company

20000376299

Document Number_if known

A copv of this resignation was mailed to the above listed hmited Lability company at its last known address

The agencey 1s temunated and the offige discontinued on the 3 st dav afier the date on which this statement s filed

I V Signature of Resigning Agent

I{ signing on behalf of an entity:

BY JIMMILL SYLVIESTER

Typed o Pinted Name

VICE PRESIDENT

Capacity

FILING FEES:
58500  Active limited liability company
$25

00 Administratively dissolved/ voluntarily dnssolvcd/
withdrawn limited liability company

Make checks payvable to Florida Department of State and mail to
Divisian of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

INFISTT (2/14)
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