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COVER LETTER

TO:  Registration Section
Division of Corporations

Cappless Investmenns, 1LLC

SUBIECT:

Name of Limvited Liability Company

DOCUMENT NUMBER: '-2000308510

The enclased Resionation of Regrstered Agent tor a Limited Liability Company and fee are submitled

for tiling.
Please return all correspondence concerning this matter to the following:

Courtney Villanueva

Name of Person

Main Street Business Services, LLC

Name of Firm/Company

1883 W Roval Hunte Pr. Ste. 200

Address

Cedar Ciey. UT 84720

Citv/State and Zip Code

courtney (@mainsireetbusiness.com
-

E-maak address: (1o be used for future anuual report notification)
For Turther information concerning this matter, please call;

Cowrtney Villanueva 435 2880922 et 03

at ( }

Name of Person Area Code

Davtime Telephone Number

I:nctosed is a check made payable o the Florida Department of State for $83.00 for an active limited

Liability company or $23.00 for an administratvely dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailine Address:
Registration Seetton
Division of Corporations Division of Corporations

.0y Bax 6327 The L'cnlrc ol Tallahassey
Tullahassee, FILL 32314 “-H CMonroe Street. Suitg 810
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 603,01 1A, Florida Stnutes. the undersigned.
Registered Agent Solutions, e,

. hereby resigns as
Name ol Registered spent

. . Cappless lovesonents, L1LC
Reaistered Avent for i

Name o Limited Liabilinn Compans

220005083 1)

Dacument Number, iCknown

A copy of this resignation was mailed (o the above fisted Thmited ability company at its last known address.
The ageney is terminated and the oftice discontinued on the 31s1 day atier the dine en which this statement is tiled,

by

Signature of Resigning Agen

U signing on behalt of an entaty:

Samantha Nicks, Registered Agent Solutions, Ine.

Ty ped o Printed Name
Ansistant Scerctan

Uapacity

FILING FEEN:
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Make cheeks pavable to Flovidie Department of Stete and mail to; Men -
Division of Corporations -
N . /TN
PO Boy 0327 = 0
Tallabassee. FE. 32314 m
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