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[YI'11) Street

——————— business services ———m——

Registiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1883 W. Royal Hunte Dr.

Ste 200
Cedar City, UT 84720

Re: Registered Agent Resignation

Florida Secretary of State

Courtney Villanueva

Resignation Specialist
courtney@mainstreethusiness.com
Phone 435-288-0922 ext. 2026

May 20, 2024

Effective immediately, please file my resignation as Registered Agent for Keowee Foundation, LLC
{L22000421177), Karbyn Company, LLC {L21000411924).

Copies of these resignations were mailed to the above listed limited liability companies at their last

known address.

if you find the enclosed documents acceptable, please note your acknowledgment of receipt on the
copies and return them to my office with the enclosed return envelope as noted above.

Thank you for your anticipated attention to this matter.

Very truly yours,

Courtney Villanueva
Resignation Specialist

MAIN STREET BUSINESS SERVICES, LLC



COVER LETTER

TO:  Registration Secthion
Division of Corporations

Rathvn Company, FLC

SUBJECT:

Name of Linuted Liabadity Company

DOCUMENT NUMBER; i0anio

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
for tiling.

Please return all correspondence concerning this matter to the tollowing:

Courtey Villanueya

Name of Person

Main Street Business Sviviees. 11O

Name of Firm/Company

IS83 W Roval Hunte Dr Swe 200

Address

Cedar City, UT 84720

Citv/Stne and Zip Code

couripe v manstrectbusiness.com

F-maid address: (10 be used Tor future annual report notification)
For further information concerining this matter. please call:
Courtney Vilkimuoeva 435 IRN-0 22 ext 2020

atf{ )
Name ol Person Arca Code Dovtime Telephone Number

Enclosed is a check made pavable to the Florida Depurtment of Stute for $85.00 tor an uctive limited
liabilivy company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
lintited liability company.,

Mailing Address: Street Address:

Regtstration Seetion Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N Monroe Street. Suite 810

~

Tallahassee. FLL 32303

INFEST7 (27 1)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Purstrant o the provisions ol section 60301135, Florida Statutes, the undersigned,

Registered Agent Solutions, e, .
- hereby resigns as

Naee af Registered Agent

. . Kurbvn Company, LLC
Registered Agent Tor - S

Name of Limited Linbilits Compsens

L2 10Hd ] 1a24d

Docunient Sumnber, i known
A copv ol this resignation was mailed to the above listed Timited Liabiliey company atits Lst Known address,

The ageney is terminated and the office discontinued on the 315t doav after the date on which this statement s fied.

=

s o
Nigiuee of Besigning Agent t— +~
. .
- =
I signing on behalf ol an entity: . =
JOSE MONCA, Registered Agens Solutions, Tne. o -
— : o =
Iy ped or Printed Namwe - = .
ASST. SECY. 2
Capacity g

FILING FEENS:
$ 83,00 Active limited liability compans
2300 Admmistravvely dissolved/ voluntarily dissolbved/
swithdrawn limited Labibits company

Make checks pavable to Florida Department of State and il to:
Division of Corporations
.03, Boy 6327
Tallahassee, FL 32314

INHSTT (2404



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 60301 15, Florida Statutes., the undersigned.

Registered Agent Solutions, Ine, .
- herehy resigns as

Name ol Regastered Agent

. . Rarbvn Company, [LLC
Registered Agent for : )

MNimte ol Limited Liahilinn Company

L2HOOd 11924

Docunient Nuber, il known
A copy of this resignation was mailed 1o the above listed limited liability company at its last known address.
The ageney is terminated and the office discontinued oo the 3 st day adter the dawe on which this stacement is filed.

=l

Signature of Resdgng Agent

[ stzing on behalf ot an e

JUSE MUJICAL Registered Agent Solulions, Ine.

Ty ped or Prinmted Namwee

ASST. SECY.

Capawin

FILING FEES:

$ 8300 Acove limited hability company

$25.00  Admustratively dissolved/ voluntanily dissolved/
withdrawn Yemited Liability company

Make cheeks pavable o Florida Department of State and mail to:
Division of Corpurations
P.O). Box 6327
Tadlahussee, FLL 32314

INHSE7 (214



