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COVER LETTER
TO:  Registration Section
Division of Corporations

L Met 300 Group. LLC
SUBJECT:

Naie of Lintged Lahiliny Company

DOCUMENT NUMBER; -0

1he enclosed Resignation of Registered Agent for o Limited Liabiliny Company and fee are submited
tor filing.

Please retern all correspondence concerning this matter (o the foltowing:

Countney Villanueva

wWame of Person

Man Strect Business Services, LLC

Nime of Fam/Company

[N W Roval Flunte Dr Ste 200

Address

Codur Criv, LT RAT20

Citv/State and Zip Code

counevia munsteethusmess.com

E-maid address: (Lo be used tor future anonuad ceport notification |

For turther mformation concerning dus matier. please call:

Courtaey Villanuevs RN IRR-OUIT ent 2024
at )

Nirne ol Person Arcy Code
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Foclosed s a check made pavable w the Florida Departinent ol State tor $85.00 for ilt}'i,g_gli\'cdimiauéi%
lability company or S25.00 tor an admimistratively dissolved. voluntarily dissolved enteithdrinwn 3
limited labiliy company.
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Mailine Address:

Registration Sceuon
Division of Corporations
PO Box 6327

Strect Address:

Registraiion Section

Division of Corporitions

The Centre of Fullahassee

2415 N Muonroe Street. Suite 810
Tulluhassee, 171, 32303

Tallahussee. IFIL 32314



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant ta the provisions of scetion 6030115 Florkda Statutes, the undersizned.
Registered Agent Sofutions, Inc.

Nuamw ol Registered Agenl

. herelw resigis as
. LMt 300 Gieoup, LLC
Registered Agent for e ‘

Name of Limited Liabifity Company
[220003 1 1469

Docewent Number, iF kieman

A copy of this resiznation was mailed to the above listed limited liabihi company at its last known address,

The agenes s terminated and e olliee discontinued on the 31st dayv adier the date on which this statemient s Niled.

Signature ol Resipning Agent
Hsigning on bebalt of an entity:

JOSEMONCA
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FILING FEES:
58300 Active limited labilitey company
$25.00

Administratively dissobved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavable te Florida Department of State and mail to:
Division of Carporations
1O Box 6327
Tallahassee, FL 32314



COVERLETTER
TO:  Registration Section
Division of Corporations

Mot 300 Group, LLC
SUBJECT:

Name of Linited Liabilny Company
At et Lo 12200051 oY
DOCUMENT NUMBER; =003 i

fur tihng.

The enclosed Resignation of Registered Agent for a Limited Liabibity Company and fee are submitted
Cowtney Villinueva

Please return ull correspondence concerning this matter o e following:

Name ol Person

Main Street Business Services, 1LLC

Name of Fund/Conpany
FaS3 W Rowval Thawe D Ste 200

Address

Cedar Oy, T 84720

Cav/State and Zip Code

Courtnevimamsreetbus g ss.com

E-matl address: (o be used tor futare annual report notiticiation

For further information concerning this matter. please calk:
Courtney Villanueya
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Lnclused s u check made payvabice to the Flonida Departmient of Stue Tor $85.00 for ;11‘@4\2};\'1: Lwnlu}l
hability company or 525.00 for an administratvely dissolved. voluntarily dissolved oryyighdrgin
Himvited habiliny COMpany. e
; A ¢
Mailine Address:
Registration Section

Division of Corporations

Street Address:
[*.0). Box 6327

Registration Section
Division of Corporations
The Centre of Tallabassey

2415 N Monroe Street. Suite 810
Tallalassee. IFE 32303

Tallabasseo. IF1L 32314



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section GUS T3 Florkka Statues, the undersigned.

Registered Agen Solutions, Inc,

- hereby resians as
Name of Regiatered Agent

. L nden 300 Growp, [LLC
Registered Agent lor

sanne ol Lingied Liabilits Company

E22UHHES ] 469

Blocument Nwanber, it hiown

A copy of this resignation was mailed o the above listed lmited Bability company at its last known adedress.

(he ageney is terenated and the offiee discontinued onthe 3 1stdan adter the date on which this statement is fled.

Signattre of Resigning Agent

I siening on behalf of an entity:

JOSE MOICA

Fyped o Printed Name

w3
=
ST RECY
ASSTUSECY. ?3;0\ = T
Capawity r_;l:j — .
52—
[0 ?-fﬁ
Ao T}
FILING FEES: M on S
S 85000 Active limited liabilinn company e
$25.00  Adwimstratively dissolfved/ voluntarly dissolv i1 ?_
withdrasen tinited habiliny company m

Make checks payable to Florida Depavtmuent of State and mail to:
Divisien of Corpoitions
PO Boy 6327
Tullalassee, FE 32314



