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COVER LETTER

TO: Registration Section
[ivision of Corporations

SUBJECT: ACT TS . LL

Name of Limited Liability Company
- et 2
DOCUMENT NUMBER:__ L [POOOCS )%

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submiticd
for filing.

Please return all correspondence concerning this matter to the following:

,/Q\Q\L OV (_’x,'\rx;’(‘f’\

Name of Pérson

RCT T, Ll

Name of Firm/Company o ,_
=
Address v i -
City/State and Zip Code = H
s EF
™~y Paail
k@ (‘\ck[)vcrjz)(rq e g

E-mail address: (to be used for fubure annual repont notification)

For further information concerning this matter, please call:

/Q\(k Ou‘.r»-b‘:f"z\ at ( ¢ ) 2 Yol 3207

Name of Person Arca Code Daytime Telephone Number

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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. IF. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF1. 32303

INHS17 (2/14)



CREET
FLORIDA DEPARTMENT OF STATE
Uivision of Corporations

September 7. 2020

RICK OVERBERG
ACITS LLC

2160 CH I N
LABELLE. FL 3393~

SUBJECT: ACITS LLC

Ref. Number: 1 18000051 4 18

We have received your document for ACITS LLC and your check(s) totaling
$85.00. However, the enclosed document has not been filed and is being
returned for the tollowing correction(s):

You have completed the wrong resignation form. Please complete the attached
form.

Please return your document, aiong with a copy of this letter, within 80 days or
your filing will be considered abandnnear

It you have any questions concerning the filing of your document, please cail
(850) 245-6050°

Diane Cushing
Senicr Section Administraior Letter Number: 920A000170R/2

Wwww.sunbiz.org

Division of Corporations - P.O. ROX 6297 Mullob o o0 o1
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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

ISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

2.

3

4,

of State is; A C.J—’rg o AL
The Florida document/registration number assigned to this limited lisbility company is:

| 1Bo0ocS1 4

The date this member/manager withdrew/resigned or will withdraw/resign is: _J | 15 ] 2020

1, 6 dz/";'r‘u ; c!(. , .Bcésg.q

" (Print Name of Person Resigning)
Hegeae -

((Pr‘ir Title)
of' this timited | ibili y cefnpany and affirm the limited lability compuny has been notified of my
iting,

, hereby withdraw/resign as o

resignation pywkiti
N% N
<= .
==
Signmurevof\%ciming Member or Resigning Manager 3 o
I I
S
Filing Fee: $25.00 (Required) T og
Certified Copy: $30.00 (Optional) = Hw
— ==
~3 g:
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