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FLORIDA CAPITAL COURIER SERVICES, INC

. 2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160:_25.00

Authorization Signature:

forFreil —

Pryceless Ventures LLC d
BUSINESS

___Certified Copy of Articles

____Certificate of Status

NEW FILINGS

__ ProfitCorp
_____Not for Profit
____Officer/Director
__Limited Liability
____Domestication
~_Other
__ CORP
___LLLP

OTHER FILINGS

Trademark
Annual Report
___NOTARY REGISTRATION

Fictitious Name

____APOSTILLE
Country

EXAMINIER’S INITIALS:

L210000018230
DOC#

AMENDMENTS o

—_ Amendment
_X_ Resignation of R.A. or member
____ Dissolution

____Change of Registered Agent
_____Revocation of Dissolution
___ Merger

_ Conversion

____ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

__Foreign filing

Limited Partnership
Reinstatement

Other



COVER LETTER

TO:  Registration Section
Division of Corporaiions

) Lo PRYCHELESS VENTURES LLE
SURJECT:

yName of Limited Liability Company)

The enclosed member. resignation or dissociation and feefs) are submitted for [ling.

Please return all correspondence concerming this matter to: =
CONRATY SKIBA z
VCenhet Persony -
L
LAW OFFICE OF CONRAD SKIBA
(Finm Company ) -
3
r
6020 W HIGGINS, STE B
t Addireas)
CHICAGOL [L 60630
POy Stte and Zip Codes
For further information concerning this mater. please call:
CONRAD SKIBA il2 RE SR}
al ( !
{Name of Contact erson) {Arcs Code & Davtime Telephone Number)
Enclused please lind a check made payable 1o the Florida Depaniment of State {or
= $25 Filing Fee [J $33 Filing Fee & Certified Copy
Mailing Address: Strect Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suie 810

Taliahassce. FI2 32303

CHR2EOT9 (2 14)



FILORINDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Purstant o GO5 02160 Florda Staiites)

L. The name of the Hmited fability company as it appears on the records of the Florda Depaniment

. O PRYUCFLESS VENTURES. LLU
ol St s

I

“The Florida decument/registration number assianed o this imited habitity company 150
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F 2023

Vs

CThe date this member/manager withdrew/resigned or will withdraw/resign is:

BERT TAKITA ‘ _
1. . hereby withdraw/resign as 2

it Nere of Dorsen Resiwningy

MEANAGEHR

i Tetley

of this limited Linhitity company and attinm the limited Babiliy company has heen neifted ot my
FeSIZMITION N W Ting.

@ /ﬁwe\

Signature of Dissociating Maember or Rosigning Manager

Filing Fee: L2500 (Required)

Certifted Copy: $30.00 (Oprianaly -
E
™J
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