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N
FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 8, 2025

TAMARA GARCIA
2131 RIDGE RD S U119
LARGO, FL 33778

SUBJECT: CRG HOME SERVICES LLC
Ref. Number: L22000036433

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You have submitted the wrong forms. Complete and return the enclosed blank
form(s). THIS MONEY ORDER WILL BE AN OVERPAYMENT, EXTRA
PAYMENT NOT NEEDED

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6053.

Frederica S McCloud
Document Specialist Letter Number: 825A00017681

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

sussect: (@G Hore Seevices LLC

Name of Linuted Liability Company

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted
for filing.

Pleasc retumn all correspondence concerning this matter to the following:

'Exmnr(\ X (WO

MName of Perzon

CREA HWome Sevvices LLC

Name of Firn/Company

A3 Rdae RA 5 WY

A drcaq

Lo FIL, 337K

CI[y/Sld[L and Zip Code

Vammy - 0@ Wotmaa . coom

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Toma o Gaxia w27y HYSD-9968

Name uf Person Area Code Dd\tnm Telephone Number

Enclosed is a cheek made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 tor an administratively dissolved. voluntanly dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monaroe Street, Suite 810

Tallahassee, F1L 32303

INHS17T (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Flortda Statutes, the undersigned.

oonas o bnia

Namg of Registered Agemt

. herebhy resigns as

Registered Agent for CeG Hroone é)?\" \/‘\;Cf’\f) LLC.-

Name of Limited Liability Company

LA20CODRH433

Document Nomber. if known

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

I'he agency is terminated and the ottice discontinued on the 3ist day afier the date on which this statement is filed.

Y
YsceonChoc
Signpure of

Resigning Agdnt

It signing on behalt of an entity:

—
- o
Loy e
T et
) -'.'::-‘-}
Typed or Printed Name i) 4
— R
\ . -
Capaeily 2
=
. . . [on 4
FILING FEES: <
$85.00

Active hmated hability company

Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

Make checks puvable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314
INHSIT(2/149)



