To: 'B506176383 . ~ From: Dannette Merit

12/6/21, §:46 PM Oivision of Corporatons

12/6/2021 6:57:55 M

p. 2 of 4

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000445040 3)))

H210004450403A8CU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Carporaticns
Fax Number 1 (858)617-6383
From:
Account Name  : ROGERS, TOWERS, BAILEY, £T7 AL
Account Number : 976666002273
- Phone © (964)398-3911
Fax Number : (994)396-0663

!f"\'l!

.

Email Address:

:

"I-J,p

Svify 1w

3
40 1

5

~
)

BRI

Q180714 *3
551 Hd L-230 1202

T

Py

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

091 0EC -7 AM 9: 24

- el
=2

GRIFFIN HEIGHTS, LLC

LLC REGISTERED AGENT RESIGNATION

lCertiﬁcatc of Status " 0 |I
[Certificd Copy I o I
[Page Count | 01 Ii

$85.00 ||

IEstimatcd Charge ”

DEC - 8 2021
S. PRATHER

Electronic Filing Menu Corporate Filing Menu

https:Hefile_sunbiz.org/scripts/afilcovr.exe

Help

¢37id

LAl



To:

'8506176383 : - From: Dannette Merit 12/6/2021 6:57:55 PM p. 3 of 4

COVERLETTER A

TO: Registration Section
Division of Corporations

Griffin Heights, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; M02000003213

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

Please return all correspondence concerning this matter to the following:

Joseph H. O'Shields

Name of Person

Rogers Towers, P.A.

Name of Finmn/Company
1301 Riverplace Bivd. Suite 1300
Address

City/State and Zip Code

Jacksonville, Florida 32207

IE-mail address: {to be used for future annual report natification)
For further information concerning this matter, please call:
Gloria Rivera 904 346-5726

at (
Nume of Person Area Code Dayume Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active linuted
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Addrcss: Strect Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenitre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303

INHS17 (2/14)
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From: Dannette Merit

To: 'B506176363 .
H21000445040

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

seph H, O'Shields i
Joseph H, O'Shields , hereby resigns as

Name of Registered Agent

. Griftin Heigh b
Registered Agent for riftin Hesghts. LLC

Name of Limited Liability Company

MO2000003215
Document Number, if known

A copy of this resignation was mailed 1o the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement 1s filed
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Signature of Resigning Agent
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FILING FEES:
85.00  Acuve limited liability company
Adminmstratively dissolved/ voluntarily dissolved/

$25.00
withdrawn limited liability company

Make checks payable to Florida Department of State and mall to:
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

INHS17 (2/14)
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