10/07/2020 12:08 FAx+.

x} " olgon of ,po ‘ 8 F "’“r‘m
& @ ida. /kp;gﬁz’ne oteg O

101712020

)
XN
=
LL]

~EC

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc 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,

(((H20000349309 3)))

OO A

H200003483093~BC/

Note: DO NOT hit the REFRESH/RELOAD b atton on your browser from this page.
Doing so witl generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-61383
From: .
Account Name : CARLTON FIELDS
Account Number : 876077888355 SR
Phone : (B13)223-7000 R
Fax Number : {B13)225-4133 ,_L.’_; g—"
e =4
g — £l
s*fnter the email address for this business entity to be used for fgfure 'l -
annual report mailings. Enter only >ne email address please.** i
o s ';
Email Address: - T §
n :Siﬂ i ~
o - £l —
; LLC REGISTERED AGENT RESIGNATION
a- GV 8B LLC
r—- ": - — ——
oo [Certificate of Status I 0 |
=
S L [Ccrtiﬁcd Copy { 0
& . [Page Count i 01
o~ : — - —
|bst1matcd Charge ”_ $25.00 |
A I
Vo
o " SUlken
0CT 0§ 7199

Electronic Filing Menu Corporate Filing Menu Help

P T TR X TP S S SENPUL U SN (U ] [y

11



10/07/2020 12:09 X< Y Boo2/002

H2oozA4q3e9

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

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

CF REGISTERED AGENT, INC,

Namic of Registered Agent

GV EBILLC

. hereby resigns as

Registered Agent for

Name of Limited Liabifity Comyany

L17000138802

Document Number. if known
A copy of this resignation was mailed 1o the above listed limited liability company at its last known address.

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

v I Byhd

Slgna:urc of Resigning Agent

Il signing on behalf of an entity: OCI
JOYCE F. BENTUBO a0 8 -
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FILING FEES:
} Active limitec liability company

$25.00  Administrativzly dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box ¢327
Tallahassee, FI. 32314
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