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g- CA P I To L Resignation of Registered Agent for a Capitol Corporate Services, Inc.

\ N . - PO Box 1831
Foreign Limited Liability Company Ausu:'r:.( 28767
S E R\/l C E S Phone. (800) 345-4647 Fax: (800) 432-3622

regageni@capitoiservices.com

Secretary of State DATE: 6/6/2019

Division of Corporations STATE: FLORIDA

P.O. Box 6327 REP UNIT: GLOBUS MANAGEMENT GROUP,
Tallahassee, FL 32314 LLC

Enclosed for filing please find a Resignation of Registered Agent for a Foreign Limited Liability Cempany for the above
referenced name, which is to be filed in your office. Enclosed is check # 30725 in the amount of 25.00 for the filing fee. After
filing, please return the fite-stamped copy in the enclosed self-addressed envelope. If you have any questions please call {800}
345-4647 and ask for the Registered Agent Departiment.

Please return file-stamped copy to the following address:

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

Capitol Corporate Services, Inc.
Registered Agent Services

|ENROR O O A P R

24-1031581



COVER LETTER

TO: Registration Section
Division ol Corporations

GLOBUS MANAGEMENT GROUP, LLC

SURBJECT:

Name of Limited Liabiliy Company
DOCUMENT NUmBER: M16000000460

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:

Attn: ROA Team

Name of Person

Capitol Corporate Services, Inc.
Name of Firm/Company

PO Box 1831

Address

Austin, TX 78767
Citv/Statc and Zip Code

regagent@capitolservices.com
T-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Agent Resignation Filings Team a( 800 ) 345-4647

Name of Person Arca Code  Davtime Telcphone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
liabilitv company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
hability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

INHSIT (/1)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603.0113. Florida Statutes. the undersigned

Capitol Corporate Services, Inc

Name of Regusteied Agent

. hereby resigns as
Registered Agent for

GLOBUS MANAGEMENT GROUP, LLC

Nume of the Limited Liability Compiny

M16000000460

Document Number. i known

A copy of this resignation was mailed to the above listed limited Hability company at its last known address
A TS Nyt -‘. N

The ageney is terminated and the office discontinued on the 31st day after the date on which this statement is filed

L

. B
Signmurﬂ(igning Agent !,E‘r’f; \’—:: ¥
If signing on behall of an entity: (YR ;:-

R

Jason Fischer v. . T4
Tyieed o1 Poated Name - - \:j

Assistant Secretary R

Capacity E

LING FEES:

FiL
883 ()0 Active limited hability company
5250

Administratively dissolved/ voluntarily dissolved/
withdrawn timited liability company

Make checks payvable to Florida Department of Stute und mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
INHISET (2/14)



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

Capitol Corporate Services, Inc.

Registered Agent for

, hereby resigns as
Nanmwe of Registered Agent

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

GLOBUS MANAGEMENT GROUP, LLC

Name of the Limited Liabitity Company

M 16000000460

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last kngwn a([drgs
el

The agency is terminated and the office discontinued on the 3151 day afier the date on which thig, statement is ﬁ]cd;"%

T 5
: —

L. W -r—

Signawre oFRefigning Agent 3 - - ‘{“ i

- i

If signing on behalf of an entity: —“;‘g ;oo )
in 9
Jason Fischer g -
Tvped o1 Ponted Mame

INMK17 (2/14)

Assistant Secretary

Capacity
FILING FEES:
S 8300  Active limited liability company
$23.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

Make checks puvable to Florida Department of State and mail to:
Iyivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

o
D&’
CAPITOL
SERVICES

Return Acknowledgement to:

Capriol Services, Inc,
PO Bo- 1831
Ausun, TX 78767
800 245 A407



