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i STRAUGHN & TURNER, P.A.
ATTORNEYS AND COUNSELORS AT Law
RicHarD E. STRAUGHN JACK STRAUGHN
- 1925-2000)
Marx G. Turner February 24, 2021 l

*DoucLAas A. Lockwoop, 111
Mark YW. MANGEN

‘BOARD CEMTIFIES In Civik TRiAL Law

Florida Depariment of State
Division of Corporations
Post Office Box 6327
Tallahassce. Flonda 323104

RIi::  SHAWN KOWN RICKETTS/Misc.
STIKZ CENTRAL. LLC/ changes to company
Document No.: 114000190018
Cur File No.:o 14982/0001

Dear Sir:

Please find enclosed herewith the following documents. for incident to the above limited
liabitity company:

i Statement of Resignation of Registered Agent For a Limited Liabilitv Company:
2. Statement of Change of Registered Office or Registered Agent or Both For

Limited Liability company; and
Dissociation or Resignation of Member, Manager From Florida Or Foreign
Limited Liability company.

(')

Further enclosed is our firm's check made pavable to the Florida Department of State. in
the total amount of $135.00 which represents the filing fee for the foregoing tilings. Please
torward your acknowledgment of this filing to mv attention at the address on this letterhead.

Should vou have any questions. please do not hesitate to contact me.
Sincercly vours,
STRAUGHN & TURNER, P.A.
MARK G. TURNER
MARK G. TURNER
MGT/djb
cnelosures

cC: Shawn Rickeus
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.0115. Florida Statutes. the undersigned,
Timothy Ricketts

~ ™3
R N
3
, hereby resigns as =
Mame ol Registered Agent =
e
; STIKZ Central. LI.C !
Registered Agent for i
-0
= .
Name of Limited Liability Company " R
i h
[
[.14000190018
Document dumber, if known

A copy of this resignation was mailed 10 the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day afier the date on which this statement is filed.

Wlflrc ot Rusigning Agent

[f signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES:

8500  Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissalved/
withdrawn Hmited liability company

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

INHS17 (2/14)



