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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, (lorida 32372

(850) 656-4724
DATE 09/21/2023

ALK IN**

ENTITY NAME PIPEDREAMZZZ LL.C.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Plaic Cpy

Certifbed Capy
Certifiaate of Statas

*PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™™

Certified Cavy of Arte & Amerdnents

Certified Cipy of Arte & Amendents Complete File (lrotading Aeraad Reporis -/
Certificate of Statas
Certifisate of Statas Refteating:

APOSTILLE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTIMATION.
NUMBER OF CERTIFICATES KEQUESTED

TOTAL OWED $ 85 ACCOUNT # 120140000108 ./ °
United Corporate
Services, Inc.

Floase call Tina at the above namber faﬁ any 1850ES OF CONCErRS, 72@5 $9a 5 much




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 15. Florida Statutes. the undersigned.
United Corporate Services. Inc.

. hereby resigns as
Name of Registered Agent

Registered Agent for PIPEDREAMZZZ L.L.C.

Name of Limited Liability Company

22000508348

Document Number. if known

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

The agency is terminated and the office discontinued on the 31st day after the date on which this staternent is filed

Weckadd 8. Ban

Signature of Resigning Agent

If signing on behalf of an entity:
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Typed or Printed Name % " f%

President, United Corporate Services, Ine. nE ™
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FILING FEES: . gf“- ~N

3. Active limited liability company
$25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

INHS17 (2/14)



