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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 11/14/2019

“WALK IN**

ENTITY NAME ORLANDO PROPERTIES TSAH ITIC LLC

DOCUMENT NUMBER

T PLEASE FILE THE ATTACHED AND RETURN ™

XXXX Phuiv Cpy
@rf/f/ba’ &}9&‘;
&r&f&a& af Statas

“PLEASE DBTAMN THE FOLOWING FOR THE ABOVE ENTITT™

&r&‘/ﬁd 6’%# af Arte & Awendwente
C’&rt‘fﬁ};afa af ¢mf Y. Eaxafk;

“APOSTILE / WOTARHAL CERTIFICATION

COUNTRF OF DESTINATION
NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED 22 CHECK #_6843

Flease cal? Tina at the above number 0[0/" any 18sues or concerns, Thark pou 0 much!




COVER LETTER

TO: Registration Section
Division of Corporations

ORLANDO PROPERTIES TSAH ITIC LLC
SUBJECT:
Name of Limited Liabiliy Company

DOCUMENT NUMBER; 38-4019337

'I!'hc enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or hiling.

Plcase return all correspondence concerning this matter to the following:

Steven Friedman

Name of Person

Platinum Filings LLC

Name of Fimv/Company

3023 Ave J

Address

Brooklyn NY 11210
City/State and Zip Code

Agent@Platinumfilings.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Aaron Sauber 1(718 )7059886
a

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
Hability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
tiability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
PLATINUM AGENT SERVICES LLC

. hereby resigns as
Name of Repistered Apent

Registered Agent for ORLANDO PROPERTIES TSAH ITIC LLC

Name of Limited Liability Company

L16000208968

Document Number. if known

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

The agency 1s terminated and the office discontinued on the 3 1st day after the date on which this statement is filed.

Signature of Resigning Agent

It signing on behalf of an entity:

PLATINUM AGENT SERVICES LLC

Typed or Printed Name ;:
President

Wl ACH 64

Capacity

)
1

0

~
55

FILING FEES:
S 8500  Acuve limited tiability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn himited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.Q. Box 6327
Tallahassee, FLL 32314

INHS17 (2/14)
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