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COVER LETTER

TO:  Registration Section
Division of Corporations

Pineapple Rental Prapenty, LLC

SUBJECT:

Name of Limited Liabiliy Company

DOCUMENT NUMBER; =-uueel 17

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

for filing.

Please return all correspondence concerning this matter wo the tollowing:

Courtney Villaueva

Nuamce of Person

Main Street Busmess Serviees, LLC

Name ol Firm/Company

PRE3 W Roval [Hnte Dr Ste 200

Address

Cedar City. UT 84720

Civ/State and Zip Code

cogrneviemainstrectbusiness.com

F-mail address: (1o be used Tor future annual report notilication)

For further information concerning this matter. please call:

Courtney Viltanueva

at

435 IEN-0U22 ext O3

Name of Person

Enclosed 1s a cheek made pavable 1o the Florida Deparument of State for $83.00 for an active limited

Area Code

Davtime Telephone Number

lability company or $25.00 {or an administratively dissolved. voluntarity dissolved or withdrawn

limited liabiliey company.

Mailinte Address:
Registration Section

Division ol Corporations
O, Box 6327
Tallahassee. F1. 22314

INHSI7 (21

Strect Address:
Registration Sectton
Division of Corporations
The Centre of Talluhassee

2413 N Monroe Strecet. Suiu.;_gf?{)

Tallahassee. 1K1 32305
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant w the provisions of section 603 013, Florida Statuies. the undersigned
Registered Agent Solutions, ine

. hereby resigns as
mNitme ol Kegisiered Seent
. . Pincapple Rental Propernty. 11
Kegistered Aoemt for h '

Nane of Limgied Liability Compam
(22000066117

Doscarment Number. ifknown

A copy ol this resignation was mailed (o the above Listed limited Fability company at its fast known address.
The ageney is terminated and the office discontinued on the 31st day afier the dive on which this stemeni is filed
(dsilolll-

Stgmature of Resigning Agemt
IF signing on behalt ot an entity

Samantha Nicks, Registered Agent Solutions, Ine

Iy ped or Primed Name
Assistin Secretary

Uapacity

FILING FES:
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S8300° Adtive limited liabiliny company '_r:.?— o .
L2300 Administratively dissolved/ voluntarily dissolv CHy = — —
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Shake checks payvable to Florida Department of State and nil to mt .
Diviainn of Corporations r-?_‘ fc\,)‘
PO, Boy 6327 m
Tallahassce, FL 32314
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