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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

UNITED STATES CORPORATION AGENTS, INC.
9900 SPECTRUM DR.
AUSTIN, TX 78717

SUBJECT: TRANSIT LEADERSHIP SOLUTIONS, LLC
Ref. Number: L.14000182094

We have received your document for TRANSIT LEADERSHIP SOLUTIONS, LLC
and your check(s) totaling $20.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

v 770

There is a balance due of $5.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. 2

If you have any questions concerning the filing of your document, please call
{850) 245-6052. i

Tacarri K Glass
Regulatory Specialist Il Letter Number: 519A00009970

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

TRANSIT LEADERSHIP SOLUTIONS, LLC

SUBJECT:
Name of Limited Liabifis Company

BOCUMENT NUMBLE1R: H14000189094

he enclosed Resignation ol Registered Agent tora Linited Linbitin Company and fee are submitied
for filing.

Please returnadt correspondence concerning this matter o ithe following:

Uniled States Corporation Agents, Inc.

Nane of Person

Legaizoom.ccm, Inc.
T O Er T - L]
Name ol FinmfCompinn el =
_,_(.-_. )
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9900 Spectrum Or. o & i
Sl -l -
— — - . Mo -
Address e g ;—_—3_:_9.‘
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Austin, TX 78717 LR U<
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-man! address: (10 be used Tor Tutare anonual report notifivacon)

For further informiation concerning this matier, please call:

1800 773-0588 x2951

Kasandra L.und
. Al

Name of Person

Aree Code Davime Telephane Number

Enciosed is a check made pavable wthe Florida Departiment o State for $83.00 {or an aetve Himized
bty campany or 52300 Tor an administmivedy dissolved. volmnarils dissolved or withdrava lnined

bl company.

STREET ADDRIENS:

MAHNING ADDRESS: :

Reoiziralion Section ' Rugisision sechon

Division of Corporations Py isien of Corporations
Cliiton Buitding

PO Bos 6327
061 Precotive Center Clrele

Tallahassee, FIUA23014
Tatlangsseo, FIO 223010

INHES 17 {200




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 6O3.0115, Flarida Siatutes, the undersigned.

- hereby resions as

United States Corporation Agents, Inc.

Narme of Registered Ageni

TRANSIT LEADERSHIP SOLUTIONS. LLC

Registered Agent for

wame ul Limited Liahilin Campiny

L14000183094

Doscument Numbser. i1 Kknown

iy Fe

Smentis filed

A copy of this restgnaiion was mailed 1o the shove lsted limited Hability company st its lust Kiown adBress
b ! : oNh as
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The agency is wrminated and the artice discontinued on the 31st dav ater the date on which s st
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Hsigong on behalf ol an entity:
Cheyenne Moseley

Iyped or Pringed Name

Assl. Secretary for United Stales Corporation Agents. Inc.

Capacin

FILING FEES:
58300 Acuve himited habitizy compans
Adminisiratively dissolved/ voluninly dissolved/

withdravwn lmited labnlite company

Mike checks payable to Florida Department of State and il to:
Division of Corporations
7.0 Box 6327
Tallibassee, FL 32314

ENHSTT (2/0h)




