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COVER LETTER

TO:  Registration Section
Division of Corporations

Keowee Foundation, LLLC

SUBIECT:

Name of Limied Liability Company

DOCUMENT NUMBER: 10001177

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

Please return all correspondence concerning this matter to the followimg:

Courtiey Villanoeva

Name of Person

Main Street Bustiess Services, LLC

Naumwe of Firm/Company

TRE3 W Roval Hunte e Ste 200

Address

Cadar iy, LT 84720

Citv/State and Zip Code

courtneyviu mainstrectbusiness.con

E-mail address: (to be used for future annual report notitication)
FFor further information concerning this matter. please call:

Courtney Villanueva 435 2RR-0922 eat 2020
at o
Name of Person Arca Code Dinvtime Telephone Number

Fnciosed is o cheek made pavable w the Flortda Departiment of State for $85.00 tor an active limited
lability compuny or $25.00 1or an administratively dissolved. voluntarily dissolved or withdrawn
limited Hability company.

Muailing Address: Strect Address:

Registration Scection Registration Section

Division of Corporations Diviston of Corporations

P.O). Box 6327 The Contre of Tallahassee
Tallahassee. 132314 2415 N Monroe Street. Suite 810

Tallahussee, F1. 32503
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 603,011, Florida Statutes. the undersigned.
Registered Ageni Solutions, Ine.

. herehy resiens as
Nume ol Registered Agent

: . Reowee Foundaunon, LLC
Registered Agent for

Name of Limited Liabilits Conrpam

22000421177

Dacument Number, ifknown

A copy ol this restgnation was mailed o the above Tisted linvited lability company at its last known address,

Fhe ageney is terminated and the office discontinued on the 31st day atter the date on which tas statement is filed.

R

Nignawe of Kuesigning Ageni

If signing on behalt ol an entity:

g -
o .
JOSE MOJICA, Registered Agent Solutions, Ine e i
Fyped o Printed Name
ASST SECY.

Uity

gh th WY 82 AVH e

FILING FEES:
38500 Actuve limated liability company

; Administratively dissolved/ volurtanily disselved/
withdrawn limited liabiline company

Mauke checks pavable 1o Florida Department of State and nuil tio:
Division of Corporutions
PO, Boy 6327
Tulkehassee, FL 32314
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant te the provisions of section 605 0TS, Florida Statutes, the undersigned.

Registered Agent Solutions, Inc. .
- herehy resigns as

Name of Registered Agent

. . Keowee Foundation, L1LC
Registered Agent bor

Nune of Limited Libiline Company

2200021177

Dociment Number, it known
A copy of this rexignation was mailed o the above listed Linnted hability company atits last Known address.
The ageney is terminated and the oftice discontinued on the 3 Estday atier the date on which this statement s liled.

For

Signatue of Resigaing Agent

I signing on behalt o an entiy:

FOSE MOMCAL Registered Agent Solutions, Inc.

Ty ped or Prented SNanwe

ASST SECY.

Capavity

FILING FEES:

$ 8500 Acuve fimned Labiliny company

$23.00  Adminstratively dissolved/ votuntarily dissolved/
withdrawn limited liability company

Make chiecks payable to Florida Department of State and nil to:
Division of Corporations
PO B 6327
Tullahassee, FIL 32314

INHSTT (2714



