0001711

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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.

(((E117000302685 3)))

00O A

F70003026853ARC %

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing su will generate another cover sheet,

o (]
T =
TG: r’(’-:i z .-1--‘
s . > A o
Division of Corporaticns LT - -—
Fax Number (850) 617-6383 E =
. Lo o
. A w
From: ':-\O - ‘ &
Account Nama  ; INCORPORATING SERVIC=ES L P - o
Reccount Number : I2005000¢032 - =
Phone : (8%0)656-735€ 2% o
Fax Number : {650)656~79512 B e
) -

*4Erter the email address for this business entity te be used for future
annual repeort mailings. Enter only cne smail address please.**
Email Address:

s LLC REGISTERED AGENT RESIGNATION
pay FULLVIEW DEVELOFPERS, LLC
Z [Certificate of Status ¢ |
O laniﬁed Copy 0
;: |Page Count . 02
= [Estimated Charge $25.00 |
Electronic Filing Menu Corporate Filing Menu Help
K SALY

https://efile.sunbiz.org/scripts/efilcovr.exe KoV 1 ; y 11/16/2017



o . boAans
Yov, 163017 0:52A4 wo. de Lt

COVER LETTER H170003026853

TO:  Regjstration Section
Division of Corporations

FULLVIEW DEVELOPERS, LLC
Name of Limited Liability Coinpany

DOCUMENT NUMBER: L15000171113

SUBJECT:

'fI_'hcf:’incloscd Resignation of Registered Agent for a Limited Liability Corapany and fec are subguitted
or filing.

Please return all correspondence concerning this matter to the following:

TUNISHA SCOTT

Name of Person
INCORPORATING SERVICES, LTD.
Name ot Firm/Company

3500 SOUTH DUPONT HIGHWAY
Address

DOVER, DE 19901
City/State and Zip Code

RADIV@INCSERV.COM

E-mail address: (to be used for future agnuai report notitication) -

For further information concerning this matter, please call:

TUNISHA SCOTT at ( 800 346-4646

Name of Person Area Code  Daytime Telephone Number

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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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

MATLING ADDRESS: STREET ADDRESS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR ALIMITED LIABILITY COMPANY
Pursuant to the provisions of section 605.0115, Florida Starutes, the undersigned,
-
. = [
INCORPORATING SERVICES, LTD. , hereby resigns as 7(((;:\ = -\

Name of Registered Apent r; C; é -

. T =
Registered Agent for - O LLVIEW DEVELOPERS, LLC ¥5 = T
e m
T C\

Name of Limited Lizbitity Company X ‘

el

27 o

L15000171113 YR

Document Number, if krown ' ke
A copy of this resignadon was mailed @ he above listeg’ limited liability company at its last kmown address.
The agency is terminated m?g:l the offife discos,
I
/
- //
/) /u/
s / V /T Signawre of Resipning Agent
If signing on behalf of an cnrir}f:
TUNISHA SCOTT
Typed or Printed Name
ASSISTANT SECRETARY
Capaciy
FILING FEES:
. Active limjted liability comp
$25.00

any
Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability ¢company

Division of Cerporations
INHS17 (2/14)

Make checks payable to Florida Department of State and maf] to:
P.O. Box 6317

Tallahassee, FL 32314



