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R. SCU'!"I' Buist ) 1200 U.S. Highway One. Suite F RYAN INGRAHAM

Menbor B axi 3] Bars North Patm Beach. FL 33408 ryan@buistiaw.com

scottgobuistlaw.com - o ' Law Student
(5361) 881-1960 -

(301) 881-3567 Fax
DoxNa C. RILEY

donna@buistlaw.com
November 30, 2020 Paralegal

Registration Section
Division of Corporations
IP.O. Box 0327
Tallahassce. FI. 32314

Re: Gary Reynolds, LILC
Document Numuoer LISO0003 1628

Dear Siror Madam:
Znclosed please tind a form Cover Letter and Statement ot Resignation ot Registered

Agent for a Liuniied Liability Company. Please note that this LLC was created without my
knowledge by a former cmplovee of my firm. Buist Law. PLLC. who has been terminated for

cause.
It vou have any questions. do not hesitate o contact me.
Siecrely.
R. Scott Buist
RSB:der

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Gary Reynolds, LLC
SUBJECT: =

Name of Limited Liability Company

DOCUMENT NUMBER: 10999931628

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

Please retumn all correspondence concerning this matter to the following:

R. Scott Buist

Name of Person

Buist Law, PLLC

Name of Firm/Company

1200 U.5. Highway One - Suite F

Address

North Paim Beach., FL. 33408

Citv/State and Zip Code

scon@buistlaw.com

E-maitl address: (to be used for future annual report notification)
For further information concerning this matter, please cali:

K. Scott Buist (Shl 881-1960
at
Namce of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payabie 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 voluntarily dissolved or withdrawn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 liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.01 15, Florida Statutes, the undersigned
R. Scott Buist PA

. hereby resigns as
Name of Registered Agent

: . Gary Reynolds, LLC
Registered Agent for rary Reynoies

~Name of Limited Liability Company

Lig00003 1628

Document Number, 1f known

A copy of this resignation was mailed to the above listed limited hability company ai s bust known address

The agency s terminated and the office discontinued on the 31st doy afier the date on which this statement is tiled.
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Signature of Resigning Agemt
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FILING FEES:

S 8500  Active limited lability company

$2500  Administratively dissolved/ voluntarily dissolved/
withdrawn limited Lability company

Make checks pavable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

INHS17 (2/14)



