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- Sunshine State Corporate Compliance €ompany
) 3458 Lakeshore Drive Talbohasses, Florida 32372

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

**HWALK IN**

ENTITY NAMESTELLA AVE CAPITAL LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXXXXXX Pluic Copy
Certified Copy
Certifreate of Statas

“PUASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Anendnents

Certified Cipy of Arte & Anendnents Complete (e [lroledip Finaal Keports)
Certifreate of Statas

Certfisate of Statas Reflectip:

YAPOSTILE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 25 ACCOUNT # 120I40000I08/ 8 g (
United Corporate
Services, [nc. &t/

Floase cal? Trna at the above umber 0(01" any fssues or concerns. T hank e 50 mauch,
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the pravisions of scction 603.0115, Florida Statutes, the undersigned.
United Corporate Services, Inc.

Name of Registered Agent

. llLlebV I'(.‘hlgll.\' as
) STI-l [ \’.l_ :. F]T I l l :_
RLng[ClLd AEC“( fOI \ A \

Name of Limited Liability Company

L20000215398

Docernent Number, if known
A copy of this resignation was mailed 1o the above listed limited liability company at its last known address.

United Corporate Services, Inc.

Werdadd K. Barn

The ageney is terminated and the office discontinued on the 3 1st day after the date on which this statement is filed.

Signature of Resigning Agent
It signing on behall of an entity:
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Michael A, Barr Iz = —
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Typed or Prnted Name gl‘ - o R
e Me 1 i
President L = )
Capacity f;_ @ ke
LM
=r Ca
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FILING FEES: o
85.00  Active limited liability company
£25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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

INHS17 (2/14)



