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{ /‘ CA P I To L Resignation of Registered Agent for a Capitol Corporate Services, Inc.
20 Box 1831

Foreign Limited Liability Company Austin, TX 78767

O S E R\/ | { E S Phone {BOQ) 345-4647 Faw' (800) 432-3622
regagent@capitolserices.com

Secretary of State DATE: 3/8/2019
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: LIGHTFOOT SALES, LLC

Tallahassee, FL 32314

Enclosed for filing please find a Resignation of Registered Agent for a Foreign Limited Liability Company for the abaove
referenced name, which is to be filed in your cffice.  After filing, please retrn the file-stamped copy in ihe enclosed
seli-addressed envelope. i you have any questicns please call (B00) 345-4647 and ask for the Registered Agent Depanment.

Piease return file-stamped cepy (o the following address:

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

RECFIVED
MAR 11 20%9

Capitol Corporate Services, Inc.
Registered Agent Services

BTG

24-96566V



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2019

ATTN: ROA TEAM

CAPITOL CORPORATE SERVICES, INC.
POST OFFICE BOX 1831

AUSTIN, TX 78767

SUBJECT: LIGHTFOOQOT SALES, LLC
Ref. Number: M17000008182

We have received your document for LIGHTFOOT SALES, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |1 Letter Number: 319A00005661

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursnant to the provisions of section 603.0115. Florida Statwies, the undersigned.

Capitol Corporate Services, Inc. . herehy resigns as

Name ol Registered Agent

Registered Agent for LIGHTFOOT SALES, LLC

Wi ol the Timited Linhility Company

M17000008182

Document Number, ifknown

A copy of Lhis resignation was mailed 1o the above listed himited liability company- at its last known address.

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

I signing on behalf of an entity: ~
=
Jason_Fischer = .
Teped or 'rnted Name )
_\;-x. ur I'minted Name . = ‘E
Assistant Secretary T i —
Capacily _‘ = :
D] O
ooz M
o O
FILING FEES: [ S
S 8300 Active limited liabitity company
$25.00  Administratively dissolved/ voluntanily dissolved/

withdraven limited liability company

Make checks puyvable to Florida Department of State and mail to;
Division of Corporations
P.Qx. Box 6327
Talluhussee, FL 32314

INHSIT (214

.- Return Acknowledgcment to:

D ' Copitol Services, Inc,
N PO 8o. 1831
‘_CrﬁP]TOL Ausun, TX 78767




