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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Floridu 32301
(bO) 224-8B870 - 1-800-342-83062 « Fnx (850)222-1222

Yeshua Grace Transformations, LLC

Signature
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Foreign Corp. File
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Merger File

Atloof Amend. File

RA Resignation

Dissolution / Withdrawa)
Annual Report / Reinstiatement
Cen. Copy

Photo Copy

Certificate of Good Standing
Ceriificate of Siatus
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Corp Record Search

Cfficer Search

Fictinous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

-2
Pursuant to the provisions of section 605.0115, Fiorida Stutes. the undersigned, o f—l
< A
Dillon 1. Roberts ; o S .
. hereby resignsas - A -
Name of Registered Apent Tt ™~ L
L G L ISFFQ - - B
. YESHUA GRACE TRANSFORMATIONS, LLC Ly
Registered Agent for v At i MATIO . P i
= ot —_)}; ‘\.J
e @
Name of Limited Liabiiity Company ‘_._2'. . ‘{)

L17000161694

Document Number, if known
A copy of this resignation was matled to the above listed limited liability company at its last known address.

| . . -
rcc?nunucd on the 31st day after the date on which this statement is filed.

b

Signature of Resigning Agent

The agency is tenninated and the ofﬁ’cé\t]i'

=t

If sigming on behalf of an entity:

Dilion L. Roberts

Typed or Printed Name

Astorney and Registered Apgent

Capacity

FILING FEES:

S85.00  Active hmited liability company

52500  Admimstratively dissolved/ volumarily dissolved/
withdrawn limited hability company

Make checks payable to Florida Department of State and maii to:
Division of Corporations
1.0, Box 6327
Tallahassee, FI. 32314

INHS17 (2/14)



