(2200012780

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ rekur [ war [] mai

(E!usiness éntity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RSN

700421353797

0110/24--01 11 2--014 4825 071

B

i::

[Tl

1S:6 HY O NVl hZil

A. PARISHAN|
FEB - 4 2024




- |
i =1
Fopa) 2
—ol
COVER LETTER gl 5
3 ey
== =
>ExX =
s
. . - m{"_:‘-: O
TO: Registration Section mo—
vE vy . LIy =
Division of Corporations wER X
=47 @

BERKELEY RENOVATIONS LIL.C

)

24l
Wl
TiY

SUBJECT:

1S

Name of Limited Liability Company
DOCUMENT NUMBER; 22000127801

SERIE

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

Please return all correspondence concerning this matter to the following:

Ryvan Potter

Name of Person

ZenBusiness Ine.

Name of Firm/Company

336 K. College Ave. Suite 3]

Address

Tallahassee, 1. 32301

City/State and Zip Code

@ zenbusiness.com

E-muil address: (to be used for future annual report aotification)
For turther information concerning this matter, please call:

Ryan Poter 844 493-6249
at (

Area Code Daviime Telephone Number

Name of Person

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 voluntarily dissolved or withdrawn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

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
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Pursuant to the provisions of section 605.0113, Fiorida Statutes, the undersigned. Al o
meo=
ZENBIISINESS INC. . TNl ==
' N .hereby resignsas ngm X
Name ol Registered Agent =Y W
KN v
. P ¥ | |
Registered Agent for S £
BERKELEY RENOVATIONS LIL.C

Name of Limited Liability Company

1.220001 2780

Dovument Number. if known

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

The agency is terminated and the otfice discontinucd on the 3 1st day afer the date on which this statement is filed.

I
- Stgnature of Resigning Agent

If signing on behalf of an entity:

Khadijeh Hemmati

Typed or Printed Name
Secretary

Capacity

FILING FEES:
Active limited Liability company

Administratively dissolved/ voluntarily dissolved/
withdrawn timited liabitity company

$25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
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