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FLORIDA DEPARTMENT OF STATE

Division of Corporations aw‘.g
December 21, 2023 %%%‘X\
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ALEXXIS WEILAND-SORENSON

SUBJECT: PAINTBRUSH MARKETING, LLC
Ref. Number: L10000001437

We have received your document for PAINTBRUSH MARKETING, LLC and the = ~=mg
authorization to debit your account in the amount of $85.00. However,. the & o
document has not been filed and is being returned for the following: - ™ o
The document must have the signature of the resiging agent. :J" = i
o= 9
Please return your document, along with a copy of this letter, within 60 days or Py
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.
Tammi Ciine
Regulatory Specialist | Supervisor Letter Number: 423A00029061
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO,
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : December 8, 2023
ORDER TIME : 9:47 AM
ORDER NO. : 183822-005
CUSTOMER NO: 8323810

CHANGE OF AGENT -

120000000195
1838,2{//? 8323810
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NAME : PAINTBRUSH MARKETING, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CONTACT PERSON: Unassigned -- EXT#

EXAMINER:
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0113. Florida Statutes. the undersigned.

CORPORATION SERVICE COMPANY .
. herebv resigns as

Name of Registered Agent

Paintbrush Marketing. LLLC

Registered Agent for

Name of Limited Liabiltity Company

110006001437

Docwment Number: if known

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

The agency is terminated and the office discontinued on the 315t day after the date on which this statement is filed.

Migny Wi Sansm, 497
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Signalure of Resigning Agent . =
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[f signing on behalf of an entitv: '_‘ i, i
BY ALEXXIS WEILAND-SORENSON = >~
Typed or Printed Name : ':? ] =~ A"
e < [}
ASSISTANT VICE PRESIDENT DT E '\':j
Capacity | .
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FILING FEES:

8300 Active limited liability company

$25.00  Administratively dissotved/ voluntarily dissolved/
withdrawn limited iiability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

INHS17 (2/14)



