 L.2.0000 147414

. M

700425632407

(Address)

(City/State/Zip/Phone #)

[] PICK-UP D WAIT E] MAIL

b =
o -
cLo=
A ]
= & TH
(Business Entity Name) oo 0 ——
. N r—"
R = A ¢
[Ra R ey
™y = (I
(Document Number) e ~4 —
ol 2
= o
Certified Copies Cerlificates of Status >
Special Instructions to Filing Officer:
R
=
P
~ 2
r~ pl Ny
~ 7
x- 1 = iy
Ir_ D o
[ | X7 m
[# J —
£y : (AN 3
MmL L rn
Office Use O I T
N
'ce Use Only SR S
225
SZm W M
Prgn .
T o




»

l ‘ > - - [ . -
Sunshine State Corporate Complia#ece Company
) 3458 Lakeshore Drrve [allakassee, Florida 3232 :

(850) 656-4724
DATE 03/26/2024

YWALK IN**

ENTITY NAMEPRESTON STREET CAPITAL LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXKX XXX Plaiv Copy
ﬁartfﬁbﬁ' C’W
Certifficate of Statas

VPLUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&ﬁd C’df’f df Arte & Ameadments

Certified Copy of Arte & Anerdreats Complete Fite i tecladp Aenaal Keporte /
Certifieate of States

Certfivate of Statas Feftesting:

“APOSTILE ) WOTARAL CERTIFICATION ™"

COANT R OF DESTINATION
WAHBER OF CERTIFICATES REQUESTED

TOTAL OWED $85 ACCOUNT # 1201400001 03/ A
United Corporate
Services, Inc. t/

Floase cal? [ima at the above xamber faf any /55ues or coRCerns, T hank 9 80 much.




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01 15, Florida Statutes, the undersigned.

United Corporate Services, Inc.

. hereby resigns as
Name of Registered Agent

. : N ‘E LG
Registered Agent for PRESTON STREET CAPITAL LLC

Name of Limited Liability Company

L20000147474

Docunent Number, if known

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

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed
United Corporate Services, Inc.

Wecraed A. Ban

Signature of Resigning Agent

If signing on behalf of an entity:

Michact A, Barr

AN

Typed or Printed Name ‘f,: ;’

. o
President -
Me

Capacity

g1 :01 WV 92 ¥VH ¥ild
~
|

AN

VOO

FILING FEES:

$85.00  Active limited liability company

52500  Adminstratively dissolved/ voluntanly dissolved/
withdrawn limited hability company

Make checks payable to Florida Department of State and mail to:
Division of Corperations
P.O. Box 6327
Tallahassee, FL. 32314

INHS17(2/14)



