i

O 03/07/2624 1,25 PM ' 16154847068 - 18306175383
NI 159 PM

pg 5 of 24
Dvivogat Corpordin

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

(((H24000090873 3)))

L e

2400003087 3JABCO
Note: DG NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number (858)617-6383
From:

Account Name ;. COMPUTERSHARE
Account Number : 110432003053

5 ~3
.';. —
Phone (561)694-8147 =
Fax Number (561)214-8442 = —
L T -
C 1 w—
x+Enter the email address for this business entity to be used for fu_jcprem E
annual report mailings. Enter only one email address please.*fuo - 1
Email Address: ":,-‘:i - D
ﬂf.T—", (%)
. L R e
o @ LLC REGISTERED AGENT RESIGNATION
\L"C)C:’- - - ATRL: LN RS &3 ) 1 AFalLs &) - g 1
€2 < ZEE SHERIDAN REAL ESTATE INVESTMENT C, LLC
d 9 hes
- g~ "—’E’:ELJJ ICLH][!LML of Status iIWH_I!_ E
w0 =08 ICcrliIicd Copy ,[ 0 :
R | 1
€ . wOE Page Count i )] ;
S S .
i z =8 Estimated Charge ,I $85.00 |
n": -t l;J--,_{
g. E‘?‘é C)%H
e, - r

Electronic Filing Menu Corporate Filing Menu

Help MAR 08 224

hitpuietile.sunbiz orgiscripisietilenys ese

171



-» 18506176383 pg 6 of 24

O 03/07/2024 1,25 oM 14154847068

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

» ¥ i

Pursuant to the provisions of section 6030113, Florda Siatutes. the undersigned.
CORPORATE CREATIONS NETWORK, INC. .
. hereby resigns as
Name of Registered Agent
SHERIDAN REAL ESTATE INVESTMENT C, LLC

Repistered Agent for

wame of Limited Liability Company

L20000015093

Pocument Number, ifknewn

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

The agencey is teeminated and the office discontinued on the 31st day after the date on which this statement is filed
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FiLING FEES: o
SEI00  Active limited liability company
Admunistratively dissolved/ voluntarily dissolveds

$25.00
withdrawn lmnited hability company

Make checks payable to Florida Departient of State and mail to;
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314
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