’
To: 18506176383 From: 14593173436 Date: 11/04/21 Time:

Division of Corporations

11/4/21, 8:55 AM

8:23 AM Page:

01/02

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000409320 3)))

AN AR i

+210004093203ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

[l

S

To:
Division of Corporations

Fax Number : (850)617-6383

From:
Account Name  : LEGALINC CORPORATE SERVICES INC.

Account Number : 12186800011
Phone ¢ (844)386-0178
Fax Number : (214)317-4754

V1Y
HOZ

O Ly

47 4

e 2

a:

VIS 4

1

LE <1 Hd - AON 1202

Y1407 4

s*gnter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please,**

Emall Address:

LLC REGISTERED AGENT RESIGNATION
G.R.L. (GLOBAL RESOURCE LINK, LLC)

|Cerﬁﬁcatc of Status

[Centified Copy 0 |
[Page Count [
[Estimated Charge

nai)

i

{g:
@b
o
=4
=

ENSASSEY

I

2021 NOY -L AM11e 52

Nov 5 200
5. PRATHER

Electronic Filing Menu Corporate Filing Menu

httpsJ/efile.sunblz.ong/scripta/efilcove.axe

Help

"



"Td: 18506176383 From: 1466317343% Date: 11/04/21 Time: B8:23 AM Page: 02/02

(((H21000409320 5)))

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115. Florida Statutes. the undersigned,

LEGALINC CORPORATE SERVICES ;
, herehy resigns as

Name of Registered Agent

. G.R.L.{(GL . RESOURCE LINK, LI.C
Registered Agent for ! (GLOBAL RESOL )

Name of Limited Liabibty Company

L14000127678

Document Number, 1f known
A copy of this resignation was mailed to the above listed limited lability company a its last known address.
The agency is terminated and the office discontinued on the 3 1st day afler the date on which this statement is filed.
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Signature of Kemgning Agent

If sigming on behalf of an entity:

frik Treutlein

Typed o1 Frinted Name

—_
President ,Jz;f c=
™3
- —
Capacity Pl
= o
55 2 o
o G ] —
m—< & |
- S, I, M
FILING FEES: it = Al
$85.00  Active limited liability company =, X
$25.00  Administratively dissolved/ voluntanly dissolved! o= —
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Make checks payvable to Flortda Drepartment of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

INHS17 (2/14)

(((H21000409320 3)))



