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CORFPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195

REFERENCE : 264205 _ 8323810
AUTHORIZATION : Liééfa&{é%iizgdz*‘ )

COST LIMIT : § 35.00

ORDER DATE : November 23, 2021

ORDER TIME : 10:56 AM

ORDER NO. : 264205-020

CUSTOMER NO: 8323810

CHANGE OF AGENT

NAME : IRISE

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxils Weilland

EXAMINER'S INITIALS:




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2). 617.0302(2). 607.1509. or 617.1309,

. . - CCERVICTE O Tyr
Florida Statutes. the undersigned. CORPORATION SERVICE COMPANY

(Name of Registered Agenyy
. . . IRISE
hereby resigns as Registered Agent for

{Name of Corporation)
F(}3000007288

(Document Number. if known}

A copy of this resignation was mailed to the above listed corporation at its last known address.

this statement is hled.

The agency is terminated and the office discontinued on the 31st dav afier the date on which

LilgnA

1] 7 (Signature of Resigning Agent)

If signing on behalf of an entity:

v FlsaS gand

{Tvped or Printed Name) o :
“ei
i
[T
VICE PRESIDENT el
e
{Capacitv) i
-
™
Ie 1 1 -

¢

$87.30 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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