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CA P I TO I_ Resignation of Registered Agent for a Capitol Corporate Services, Inc.

PO Box 1831

S E R\/l C E S ForEign Limited Llablllty Company ;:::: -{:0;)8222-4647 Fax: (800} 432-3622

regagent@captolservicas com

VX

Secretary of State DATE: 1071142022
Division of Corporations STATE: FLORIDA
P.C. Box 6327 REP UNIT: SUSAN HOWARD, LLC

Tallahassee, FL 32314

Enclosed for filing please find a Rdsignation 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 # 32834 in the amount of $25.00 for the filing fee.
After filing. please return the file-stamped copy in the enclosed self-addressed envelope. If you have any guestions please call
(B0Q) 345-4647 and ask for the Registerdd Agent Department.

Please return file-stamped copy to the folowing address:

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

Capitol Corporate Services, Inc.
Registered Agent Services

NGRSO A T

24-183676U




TQO: Registration Secti

COVER LETTER

bn

Division of Corparations

SURJECT:

SUSAN HOWARD, LLC

Nanie of Limited Liabality Company

DOCUMENT NUMBER: M19000000179

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

for filing,

Please retumn all correspo

Attn: ROA Team

ndence concerning this matter to the following:

-

Nape of Person

Capitol Corporate Segvices, Inc.

Name ¢f Firm/Company

PO Box 1831

Austin, TX 78767

Address

Cinv/Stte and Zip Code

regagent@capitolsen

ices.com

bi-mail address: {10 be us

For furiher information ¢

Agent Resignation Fi

ed for luture amual report notification)

pncemting this matter, please call:

ings Team ar( 800 ) 345-4647

Name of

erson Arca Code  Davume Telephone Number

Enclosed is a check madé pavable o the Florida Department of State for $85.00 for an active limited

linbility company or $23
liabilitv company.

MAILING ADDRESS:

Amendiment Section
Division of Corporations
P.O. Box 6327
Tatlahassce, FL 32314

INHS17 ¢2/10

0U for an administratively dissolved. voluntarily dissolved or withdrawn limited

STREE'T ADDRESS:
Amendment Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




STATEMEN[I' OF RESIGNATION OF REGISTERED AGENT

FAOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603.01135, Florida Statutes, the undersigned,

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

Registered Agent for SUSAN HOWARD, LLC

Name of the Limited Liability Company

M19000000179

Deocument Numbey, ¥ known

A copy of this resignation whas mailed to the above listed limited Liability company at its last known address.

The agency is terminated anfl the office discontinued on the 3 1st day afier the date on which this siatement is filed.

I —

Signamwre of Resigning Agent

If signing on behalf of an enginy: w

Yvette Cleveland
Tvped or Printed Name

Assistant Secretary
Capacity

FILING FEES: ’

T85.00 Actve limited liability company

$2500  Adminisratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations

P.0. Box 6327
Tallahassee, FL. 32314

INT{817 (2/14)
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