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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2019

CONNIE P MCCLURE, SENIOR PARALEGAL
MCGUIREWOOQODS LLP

50 NORTH LAURA STREET STE 3300
JACKSONVILLE, FL 32202

SUBJECT: SAN MATEQ PLANTATION LLC
Ref. Number: MO8000005395

We have received your document for SAN MATEO 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 || Letter Number: 618A00013947

www.sunbiz.org
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COVER LETTER

TO:  Registration Scection
Division of Corporations
oy

... San Mateo Plantation LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBF,R: M08000005395

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

Please return all correspondence concerning this matter to the following:

Corinne P. McCiure, Senior Parategal

Name of Person

McGuireWoods LLP

Name of Firm/Company

50 North Laura Street, Suite 3300

Address

Jacksonville, FL 32202
City/State and Zip Code

cmcclure@mceguirewoods.com

E-mail address: (to be used for future annual report netification)
For further information concerning this matter, please call:

Corinne McClure 804 )798—3294

at (

Name of Person Arca Code  Davtime Telephone Number

Enciosed ts a check made payable to the Florida Department of State for $83.00 for an active limited
tiability company or $23.00 for an administratively dissolved. voluntarily disselved or withdrawn limited
liability company.,

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
I’ 0. Box 6527 Clifton Building
Tallahassee, IFI. 32314 2661 Executive Center Circle

Tallahassee, I'1. 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant io the provisions of section 605.0113, Florida Statutes. the undersigned.

RAX Co.

- hereby resigns us

Nume of Registered Apent

: . San Mateo Plantation LLC
Registered Ageni for

Name of Eimited Liability Company

M08000005395

Document Number, i known

A copy of this resignation was mailed to the above listed Jimited Liability company at its lase known address.

The ageney is terminated and the office discontinued on the 3tst day after the date on which this statement is filed.

Hlaar  Saeylor

Signature ol l‘?u&mm., Agent

[t stgning on behalf of an entiy:

Lisa O. Taylor

Typed or Printed Nare

dd4 14

President

Capavity

gn:0i Wy 22 6

e d

FILING FEES:

S 85, UO Active limited habtity company

$25.0 Administratively dissolved/ voluntarily dissolved/
withdrawn fimited liability company

Muke checks payable to Florida Department of State and mail te:
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
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