5/1412024 09:%4:59 mOTY To: 18506176383
5/14/24, .32 AM

Page: 1/2
Oivision of Corparations

Florida Departmgnt
l z Diyiston afl® OTEE ﬁ
3& C0ves ﬁ?? !;

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.

(((H24000173736 3)))

H240001737363ADC0

Note: DO NO'I hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:

Division of Corporations
Fax Number

d‘;;t.'_‘-_ %
© (850)617-6383 e X M
R
From: P = r’
Account Name REGISTERED AGENTS INC. WVl rﬂ
Account Number : 120090000081 SRS~ -
Phone T (3907)200-2803 —,:v b e ‘
Fax Number : (813)436-5206 23
R
**tnter the email address for this business entity to be used for future
annual report mailings. Entexr only one email address please.**
o
é tlé‘;:, Email Address:

LLC REGISTERED AGENT RESIGNATION

CHAP30A, FL #1 LLC
|Centificate of Stats | 0
[Cenified Copy || 0
Page Count I 02
Estimated Charge “ $85.00

7
MAY 15 2024

Electronic Filing Menu Corporate Filing Menu

htipsi//efile.sunbiz.org/scripts/efilcovr.exe

Help

ITa

Fax: 8134365206



51412024 09.44:12,PDY To: 18506176383

Pape: 2/2

Fax: 8134365206
. : . s
STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
Pursuant 10 the provisions of section 605.0113, Florida Statutes. the undersigned,
REGISTERED AGENTS, INC.

Nuie of Registered Agent
Registered Agent for

CHAP30A, FL #1 LLC

. hereby resigns as

L23000459725

’
Name of Limited Liability Company

Document Number, if known

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

The ageney is ierminated and the office discontinued on the 3 1st dav after the date on which this statement is filed
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David Roberts
Typed or Printed Name

Assistant Secretary
Capacity

FILLING FEES:
. ctive limited liability compan
$25.00 Administratively dissolved/ volﬁmarily dissolved/
withdrawn limited liability company

Division of Corporations

Make checks payable to Florida Department of State and mail to;
P.O. Box 6327
INHSI17 (2/140)

Tallahassee, F1. 32314



