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COVER LETTER

TO:  Registration Section
Division of Corpurations

Ohbsidian Oak Investments, LLC
Namve of Limited Liability Company

SUBJECT:

122000021623

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent tor a Limited Liability Company and tee are submiued

{for nling.
Please return all correspondence coneerning this matter to the following:

Courtney Villanueva

Nuame of Person

M Street Business Services, LLGC
Name of Firm/Company

ISR W Roval Flunte Dr Swe 200

Address

Cedar Gy, UTF 84720

Citv/State and Zap Code

courtnevimainstce thusiness.com
Iemail addiess: (o be used for Tuture annual repart notification)

For further mformation concerning this matter, please call
S35 2RR-1922 exy i

ai

Courtiey Villianeva
Arca Code Davtime Telephone Number

Name ot Person

Enclosed is a cheek made pavable o the Florida Departiment of State Tor 8304 for an active limited
bability company or 323.00 for an admimstratively dissolved. voluntarily dissobved or withdrawn

limited liability company.
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
The Centre of Talluhassed ¢en
2413 N Monroe Street, Sllﬁ?@”
L

P.O. Box 6327
Tallahassee, 71, 32514
PPN I ™o
Fallahassee, F1. 32303 iy
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STATEMENT OF RESIGNATION OF REGISTERED AGEN

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ol section 603 0E 1S, Florida Statutes, the undersigned.

Registered Agent Solutions, .

- hereby resigns as
Nime ol Registered Agent

. . Obsidian Oak Tnvestments, LLC
Rewisiered Agent {or

Nuame of Limied Babilits Company

226000216310

Dacument Nuwmbws. iFhinown

A copy ol this resignation was mailed o the above bisted limited liability company at its Tast Known address,

rlw

The agency is terminated and the oftice discontinued on the 31st day atier the dite on which this statcment is liled.

Lok NG

Sipgnature of Kesigning Agent

IF signing on behadt of an entity:

Samantha Niels, Registered Agent Solutions, Inc.

Iyped of Printed Name

Assistant Secretary

Capacity

FILING FEES:
TT500 Active limited liability compan

$23.00 Administeatively dissolved! voluntarily dissolved/
withdrawn limited liability company

Muke checks pasable to Florida Department of State and maii to
Division of Corporations
P.0). Box 0327
Tallahassee, FIL 32314
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