09/29/2020 09:49 FAX [@oo1/002

9r29/2(0 Division uf Corporations
[. |‘i|i’liili gl§3 égéégg‘iéé?tgnr fEEE;;;.fEEEE;' ¢i:E§:
’ ctrOwse”) 1lm C

Note: Please print this page and use it as a cover sheet. Type the fax audii number
(shown below) on the top and bottom of all pages of the document.

(((H20000338284 3)))

A A

H20000338284 345C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Oivision of Corporations
Fax Number 1 (858)617-6383
From:
Account Name : CARLTON FLELDS
Account Number : 876077008355
Phone : {B13)223-7088
Fax Number © (B13)229-4133

s¢Cnter the email address for this business entity to be used for future
aanual report mailings. Enter only one email address please.** ~

- o

Email Address: i

YR

W I WP
1
1

- T

o v

Lo . — ==
— 2 . vo Tt
= LLC REGISTERED AGENT RESIGNATION RS
- 344-350 OD MEZZANINE LLC = 24

gf Certificate of Status i[_ 0 J ™3 E:_-,:'"'

Lfaj |Certified Copy J|__ 0 } m

= [Page Count 0

[Estimated Charge | s2s.00 |
YV SULKER
SEP 30 208

e et

Elcctronie Filing Mcnu Corporaté Filing Mcnu Help



0972972420 09+50 FAX

@oo2s002

H20ooo338234

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisians of section 5035.01135, Florida Statutes, the undersigned
CF REGISTERED AGENT, ENC.

. hereby resigns as
Neme of Registered Agent

. . 344-350 QD MEZZANINE LLC
Registered Agent tor

Name of Limited Liability Comgany

[.19000182553

[Jocument Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address

I'he agency 1% terminated and thc‘gﬁice discontinued

on ll\cgst day after the date on which this statement is filed.
i

Signature ot Resigning Agent
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$85.00  Active limited liability company

$25.00  Administratively dissolved/ volunzarily dissolved!
withdrawn lirvited liability company

Make checks paysble to Florida Depariment of State and mail
Division of Corporations
P.O. Box 6327
‘Tallahassee, FL. 32314
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