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CA).-CS'C - Taflahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext. x62969

Date: 11/06/24

Order #: 1661360-1

Re: Bobby Sea LLC

Processing Method: Routine cﬁ»‘?‘ﬂ-y Gt )

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Agent Resignation
Amount to be deducted from our State Account: $z=.00 - FL State Account Number:
120000000195 -

ot .
) '.‘;'(_'_-‘ ','..-:
Please take the following action: e " L

File in your office on basis S

Issue Proof of Filing

Special Instructions: 7

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

. ... Bobby Sea LLLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: |-18000123862

The enclosed Resignation of Registered Agent for o Limited Liability Company and fee are submitted
for filing.

Please return atl correspondence concermng this matter to the following:

RESIGNATIONS DEPARTMENT

Name of Person

CORPORATION SERVICE COMPANY

>
Name of Firm/Company o
52 T
251 LITTLE FALLS DRIVE 3 z
.. !
Address -
WILMINGTON, DE 19808 ‘
Citv/State and Zip Code o

ANNUALREPORTS@CSCGLOBAL.COM

E-mail address: (1o be used for future annual report notification)
IFor further information concerning this matier, please call:
RESIGNATION DEPT 800 q27-9801

at (
Name ol Person Arca Code  Dayvume Telephone Number

I:nclosed is a check made pavable to the Florida Department of State for $385.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited lability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 605,01 15, Flonda Stattes. the undersigned.

CORPORATION SERVICL COMPANY -
. hereby resigns as

Name ol Registered Agent

. Bobby Sea LLL
Repstered Agent for Jobby Sea LLLC

Nane ol Limited Liability Company

LI8S000123862

Docurment Number, if known
A copy of this resignation was mailed to the above listed limited hability company at its last known address.

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

If sigiing on behali of an entity:

Signature of Resigning Agent

R
Sy

BY KYLETODD

]
Typed or Printed Name -

VICLE PRESIDENT

Capacity

FILING FEES:

S 8300 Active limited Hability company

§23.00  Administiatively dissolved/ voluntarily dissolved/
withdrawn lmited hability company

L g

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

INFISIET (2/14)

Mo ARt 2150



