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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2022

DENNIS ARNOLD
7300 SE 85TH TRL

TRENTON, FL 32693

SUBJECT: D&T DO IT ALL SERVICES |, LLC
Ref. Number: L22000137639

We have received your document for D&T DO IT ALL SERVICES , LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form{s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Michael A Hall
OPS Clerk Letter Number: 022A00023286
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COVER LETTER

TO:  Regsiration Section
Division of Corporations

\ -
SUBJECT: D'a?/l hn I+ ALL SERVICES LLC .
- Nume of Limited Liability Company

DOCUMENT NUMBER: _(L Z 2 000 | 377(4 39

The enclosed Resignation of Registered Agent for a Limnted Liability Company and fee are submitted

for filing.
Piease return abl correspondence concerning this matter o the following

\D.en:]u'S _Arna/'—L-

Name of Person

D)@T No it ALL SERVITES (LC

“Name of Firm/Company

T

7300 sz g5 .

Address

T RenTont/FL 32,93

Crf/State and Zip Code

R NN T

81 Wy 02 Aoy el
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do A o llndsd.Seruces @ Ime/ cont

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Deeanss Arnold. W3S, S35 4YST
Area Code  Dayume Telephone Number

= Nuame of Person

Enclosed i a check made payable 1o the Florida Departinent ot State for $85.00 for an acuive limited
liability compuny or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn

inited hability company:.

Street Address:

Mailing Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tullahassee, FL 32314 2415 N Monroe Street, Suiie 810
Tallahassee, FL 32303

INHS 1T (2/14)



Lot

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 605.01 15, Florida Statutes, the undersigned
hereby resigns as

hf nnr'S_Hrno/

Name of Registered Agent

7T Do 1 AL SEpuiCES LLC

Registered Agent for D

Name of Limited Liability Company

" Ducument Number. of known
A copy of this resignation was mailed to the above listed limited lability company a1 its last known address

date on which this statement is filed

The agency is terminated and the oftice discontinued on the 3 1st day al

If signing on behalf of an entity:
A
N -
Typed or Printed Nanwe =
Ly <0
[ P .“
Capacity Lo
: -
-'E" T
@ i

FILING FEES:
5.00  Active limited liability company
Administraiively dissolved! voluntarily d:asol"cd/

$25.00
withdrawn limited Lability company

o
Make chiecks payable to Florida Department of State and mail to
Division of Cerporationy
P.0). Box 6327
Tallahassee. FLL 32304

INHIS17 (2/14)



