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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY Al
%, (e
Dl
" Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned, f“P S
Consulting Services OF South South Florida Inc. nereby resigns 8 T R
Name of Registered Agent ' , /;’ E
: L.
Registered Agent for GOSB Capital LLC (¥
Name of Limited Liability Company
L11000146541

Dooument Number, if known
A capy of this resignation was mailsd to the above |isted limited liability company at its last known address.

The agency is termivated and the office discontinued on the 3 1st day afber the date on which this seatement is filed,

o

Signunera of Resignmg Agant

1% siening on behalf of an emtity:
Antanic Garcia
Typad or Printed Nama
Pregident
Capacity

FEES:

S5, Active limited lubslzty ‘y
5007} Administratively dissolved/ volumarily dissolved/
withdrawn limited liability company

Make checks payable o Florids Deparpaent of State and mai to:
Division of Corparations
P.O. Box 6527
Tallahascee, FL 32314

INHS17 (2/14)

H140002930

#5525 P. 002/002

19/30,2037 02:13 | o
#1400029305¢

Rt
o
e




