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W CAPITOL
- SERVICES

Resignation of Registered Agept for

« apitol Corporate Services, Inc,
I . P - ore £O Box 1831
Limited Partnership or Limited Liability Austin, TX 78767
Limited Partnership

Pnone: (800) 345-4547 Fax (800) 432-3622
regagent@capitolsarices.com
Secretary of State
Division of Corporations

DATE:
P.O. Box 6327

11812019
STATE: FLORIDA
REP UNIT:
Tallahassee, FL 32314

FLORIDA INCOME OPPORTUNITY
FUND, LTD.

Enclosed for filing please find a Resignaticn of Registered Agent for Limited Partnership or Limited Liability Limited Parinership
for the above referenced name, which is to be filed in your office. Enclosed is check # 30459 in the amount of 87.50 for the
filing fee. After filing, please return the file-stamped caopy in the enclosed self-addressed envelope. |If you have any questions
please call (800) 345-4847 and ask for the Regisiered Agent Department.

Please return file-stamped copy 10 the following address:

Capitol Corperate Services, Inc.
PO Box 1831

Austin, TX 78767
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Capitol Corporate Services, Inc.

Registered Agent Services
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COVER LETTER
TO:  Amendment Section

Division of Corporations

suJrcT: FLORIDA INCOME OPPORTUNITY FUND, LTD.

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A13000000585

ke enclosed Resignation of Regisiered Agent and fee(s) are submitied for filing

Please return all correspondence concerning this matter 1o

Casey Bice
Contact Person

Capitol Services Registered Agent Department

Firm/Company
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Austin, TX 78767
City. State and Zip Code

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter. pleasce call:
Casey Bice

at{ 800 )345-4647
Name of Contact Person

Area Code and Davtime Telephone Number
Encloscd 1s a check made payable w the Florida Depariment of State for:

[1557.50 Filing Fee

DSHD.OO (587.50 Filing Fee and $52.30 Centified Copy Fee)
STREFET ADDRESS:
Anmendment Secuon

Division of Corporalions

MAILING ADDRESS:
Clifton Building

Amendment Section
Division of Corporations
P. 0. Box 6327
2661 Exccutive Center Circle
Tallahassce, FL 32301

Tallahassee, Fi. 32314
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RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1110. Florida Statutes. the undersigned.

Capitol Corporate Services, Inc.

Nane of Registered Agemt

. hereby resigns as

Repistered Agent for FLORIDA INCOME OPPORTUNITY FUND, LTD.
Name of Limited Partnership or Limited Liability Limited Partnership
A13000000585

Florida Document Number, if known

The agent is terminated on the 317 day after the date on which this statement is filed by

the Florida Depariment of State. @

Signature of Rggistered Agent

If signing on behali of an entity:

Jason Fischer

[vped or Printed Name i =
, P &
Assistant Secretary =
Capacity am =
apacity ‘e &
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Certified Copy (optional): $52.50
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RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1116. Florida Starutes. the undersigned.

Capitol Corporate Services, Inc.

. hereby resigns as
Name of Registered Agent

Registered Agent for FLORIDA INCOME OPPORTUNITY FUND, LTD.
- Name of Linited Partnership or Limited Liability Lirited Partnership
A13000000585

Florida Document Number, if known

The agent is terminated on the 31% day after the date on which this statement is filed by

the Florida Department of Siaie. l
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Signature of Rggdfiered Agent P
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. . . PR F
1f signing on behalf of an entity: i =
Jason Fischer L o=
Typed or Printed Name . ’ s
Assistant Secretary Gy 0
=T o

Capacity

Filing Fee: 587.50
Certified Copy (optional): 8§32,

th
=

.- Return Acknowfodgement to:

D ' Capigol Seracas, Ing.

CAPITOL

PO Bo«183;

D /\ustm, IX 78743
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