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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 10, 2019

CORINNE P MCCLURE, SENIOR PARALEGAL
MCGUIREWOODS LLP

50 NORTH LAURA STREET STE 3300
JACKSONVILLE, FL 32202

SUBJECT: PUTNAM PLANTATION LLC
Ref. Number: M0OBO00005394

We have received your document for PUTNAM PLANTATION LLC and your

check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist il

Letter Number: 119A00013884
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COVER LETTER

TO:  Registration Section
Division of Corporations

. . Putnam Plantation LLC
SUBIJECT:

Name of Limited Liability Company

POCUMENT NUMBER: M08000005394

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for tiling,

Please return all correspondence concerning this matter to the following:

Corinne P. McClure, Senicr Paralegal

Nine of Person

McGuireWoods LLP

Name of Firn/Company

50 North Laura Street, Suite 3300

Address

Jacksonvilie, FL 32202
Ciwv/State and Zip Code

cmcclure@mcguirewoods.com

E-mail address: (1o be used tor future annual report notilication)
For further informatien concerning this matter, please call:

Corinne McClure l (904 798-3294
a

Name of Person Area Code Davume Telephone Number

Iinclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
fiability company or $23.00 for an administratively dissolved. voluntanily dissolved or withdrawn himite
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
7.0. Box 6327 Clifion Building
Tallahassee. FE. 32314 2661 Executive Center Cirele

Tallahassce, FL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purspant to the provisions of section 6050113, Flerida Statutes, the undersigned
. hereby resigns as

RAX Co.

Name of Registered Agent

Putnam Plantation LLC

Registered Agent tor

Nume ol Limited Liability Company

M0O8000005394

Docamient Numbcer, il known

A copy of this resignation was mailed to the above listed limited liability company ai its last known address
I'he agency is terminated and the oflice discontinued on the 3 1st day afier the date on which this statement is filed

Faa O arfon

Signasure of R%mng Agent

If signing on behalt of an entity:

FILING FEES:
Active limited liability company

Administratively dissolved/ voluniarily dmoluaﬁ
withdrawn limited liahility company

Lisa O. Taylor
Typed or Printed Name >
President _ &=
Capacity : -
) )
B o
L.
- =
ff,; E. )
~
@D

$85.00
$25.00

Make checks pavable to Florida Department of State and mail 1o
Division of Corporations
P.O. Boy 6327
Tallahassee, FI. 32314
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