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Resignation of Registered Agent for a Capitol Corporate Services, Inc.

. L . - PO Box 1831
C A P ITO L Foreign Limited Liability Company Ausiin, TX 78767
4 ; Phone: 800-345-4647 Fax 800-432.3622
' S E RV I C E S ' regagent@capitclservices.com

Secretary of State DATE: 12/1912017

Division of Corporations STATE: FLORIDA

P.O. Box 6327 REP UNIT: BRITNEY & BRANDON'S GATOR
Tallahassee, FLL 32314 FARM, LLC

Enclosed for filing please find a Resignation of Registered Agent for a Foreign Limited Liability Company for the above
referenced name, which is to be filed in your office. Enclosed is check # 29673 in the amount of 25.00 for the filing fee. After
filing, please return the file-stamped copy in the enclosed seif-addressed envelope, |If you have any questions please call
B00-345-4847 and ask for the Registered Agent Depariment.

Please return file-stamped copy to the follovang address:

Capital Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.

Registered Agent Services
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COVER LETTER

TO: Registration Section
Division of Corporations

BRITNEY & BRANDON'S GATOR FARM, LLC

SUBJECT:

Name of Limiled Liability Company
DOCUMENT NUMBER: M15000003432

The enclosed Resignation of Registered Agent {or a Limited Liability Company and lee are subnmutted
for filing.

Please return all correspondence concerning this matter to the following:

Rhonda Peirce

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)

Namg of Firm/Company

PO Box 1831

Address

Austin, TX 78767
Citv/Siate and Zip Code

rpeirce@capitolservices.com
I3-mail address: (1o be used lor [utwe annual report notiticalion)

For further information concerning this matter, please call:

Rhonda Peirce at( 800 y 345-4647
Name ol Person Arca Code  Davime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $35.00 for an active limited
liability companyv or $25.00 for an administratively dissolved. voluntanly dissolved or withdrawn limited
liabililv company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

INHS1T (2714}



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0113, Florida Statutes. the undersigned

Capitol Corporate Services, Inc. . hereby resigns as
Name of Registered Agent

Registered Agent for

BRITNEY & BRANDON'S GATOR FARM, LLC

Name of the Limited Liability Company

M15000003432

Pocumient Numbet, if known

A copy of this resignation was mailed 1o the above histed limited hability company at its last known address
The ageney is terminated and the ofMce discontinued on the 31st day alter the date on which this statement is Hiled

AW

&gnulm‘c’:)t' Resigning Agent
If signing on behalf of an entity:

Jason Fischer

Typed or Printed Name

Assistant Secretary
Capacity

FILING FEES:

38300  Active limited liability company i o .
$25.00  Administratively dissolved/ volunlarily dlssolu_df-‘—__ AR
withdrawn limited liability company o
i
[+ £ B
P
Make checks pavable to Florida Department of Stute and mail to W
Division of Corporations wn
P.O. Box 6327 [
Tallahassee, FI. 32314

INHSL7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0113, Florida Stawtes, the undersigned

Capitol Corporate Services, Inc.
Name of Registered Agent

. hereby resigns as

Regi BRITNEY & BRANDON'S GATOR FARM, LLC
egistered Agent for]

Name of the Limited Liabitity Company

M15000003432

Pocument Numbet, ifknown

A copyv of this resigration was mailed to the above listed limited liability company at its last known address

The ageney is terminaicd and the ofice discominuwg Ist dav afier the dale on which this statement is filed

f |
&pmluu of Resigning Agent
If signing on behalf of an entity:

Jason Fischer
Typed ot Printed Name

Assistant Secretary
Capacity

+

Vil
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[ IDES

FILING FEES:
g3, 00 Active limited liability company
23,

3
$2:
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= o
Administratively dissolved/ voluntarily dissolve —_
7, ™~
withdrawn limited fability company _r-:'~.‘ .o
L o
': I E -:v,
2w
Make checks payable to Florida Department of Stiate and mail to: Ft_::’ - U‘\
Division of Corporations =T am
P.O. Box 6327

Tatiahassee, FL 32314

[NHS17 (2/14)



