.ot

02/06/20

630 02%& 01011/002
(((H14000030156 3)))

Florida Departmerit of State
Division of Corpomtions
Electronic Filing Cover Sheet

Note: Please print this page and uselt as a covn;i' sheet. Type the fax audit number
{shown below) on the top and battom of 7l pages of the document,

||||||||IIIHIIIIIIIHIIHIIIIHIIIII!![I!H!I!!IM[?IIlIIIIIIHllllIIIIIIIIIHIIIIIIIIIII

Note: DO NOT hit the REFRESH/RELOAD butmon on your.browser from this page.
Doing so will generate anothxr cover sheet.

To: i
Division of Corporations .
Fax Number : (8501617.-6383

From: .
Account Name + CARLTON ¥YIELDS
Account Number : 076077008355
Phone :r {813}223%.7000
Fax Number : (813)2297-4133

#*Enter the email address for this busines- entity to be used for future
annual report mailings. Enter only ariz email address please. ¥*

Email Address:

. - r~o
LLC REGISTERED AGENT; RESIGNATION E rg §
REDEFINED TAMPAEAY 1,LLC ZHE MmO
Certificate of Status .‘ 0] é;‘ T =
lCertiﬁed Copy ‘ 0 ) mes o
F.; %J:S |Page Count -] 01 :l :,_., -~ fm
S 2] 5% Estimated Charge ' $85.00 %%1 v -
- ol : =i
i w i
T
g g
- ?‘0;5 .
T lectronic Filing Menu  Corporate Filing Menu Help

(((H14000030156 3))) FER - 7 909
'f T. HAWETON

https://efile.sunbiz.org/scripts/efilcovr.exe



INHS17 (12/13)

- -0 ®

02/06/2014 15:58 FAX

(((H1400003015§3 3)))

RESIGNATION OF REGISTERED %’AGENT FOR A LIMITED
LIABILITY COMPANY

CFRA, LLC

Pursuant to the provisions of section 605,011 5, Fiorida Statutes, tl%: undcn'lgmd,

Name of Registered Agent

: , hereby resigns as
Registersd Agent for REDEFINED TAMPABAY 1: LLC

Nome of Uimmited Uiability Comnpany
L13000020024

Document Number, if known :
A copy of this resignation was mailed to the above listed limited hability company at its last known address

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

/ / ngmtnre of Remgnmgﬂgcnt
If signing an behalf of an entity: (/

JOYCE F. BENTUBO

Typed or Printed Name
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Make checls payable to Florida Departajzst of State and mail to >
Division of Corporatrons
P.O. Box 6327
Talinhamsee, FL 32314
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