L2000 M TN

UL

) 900406266749

(Addiess)

(City/StatefZip/Phone #)

D PICK-UP D WAIT D MAIL ) T T P

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Y ~J

R 1 =

—_ ' o

A A [
- == -——
~i O .l
:—: e L e
PR P

- +

o el
N~ _J

Yo

t (e

Office Use Oniy

JuL 1 0 2023
D CUSHING




COVER LETTER

TO:  Registraton Section
Division of Corporations

. R 5106 8th Avenue LILC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER;_ 22000147437

The enclosed Resignation of Registered Agent tor a Linuted Biabilay Company and tee are submatied
for tiling.

Please return all correspondence concerning this matter o the following:

Brandy O'Dell

Name of Person

Main Street Business Services, LLC

Name of Firm/Company

IR83 W Royal Hunte Dr., Sutte 200

Address

Cuedar Citv, U'T 84720

Citv/State and Zip Code

fadvh@blueduhliacapital.com

E-mail address: (1o be used Tor future annual report notification)
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For further information concerning this matter. please call: a5
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Brandy O'Dctl 433 222-06351 - TG Pg
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Name of Person Area Code  Davtone Telephone Number--+ T2 :* "’

o
Enclosed is a check made pavable o the Florida Department of State Tor $85.00 lor an-active hmmd J

liability company or S23.00 tor an administratively dissolved. voluntarily dissolved or withdridyn ™
limited Liability company. ro
o

Mailing Address:
Registration Seetion
Diviston of Corporations
PO, Box 6327
Talahassce. FLL

Street Address:
Registration Sceetion
Division of Corporations
The Centre ol Tatlahassee
32314 2415 N Monroe Street. suite 810
Taltahassee, IF1, 32503
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of section 6030115, Florida Statutes. the undersigned,

Registered Agent Solutions, Ine. .
- hereby resigns as

Name of Registered Agent

5106 8th Avenue LLC

Rewistered Agent for

Name of Fimited Liabilits Compans

L22000147437

ovument Number. if known
A capy of this resignation was mailed 1o the above listed Timited liability company at s last known address.

The ageney is terminated and the office discomtinued on the 31stday after the date onowhich this stiement s tiked.

Hsizning on behalt of an entity:

Sigmanture ol Resigning Agent

Adam Saldana . Registered Apent Solutions, Ine.

Typed or Printed Nunse

Asst. Seeretary
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FES.00  Active limited liability company Yo T
§25.00  Administratively dissolved/ voluntarily dissolv cd/ = F
withdrawn limited lability company 3
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Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O). Box 6327
Tullahassee, FLL 32314

INHST7 (271-1h)



