1
”~ -

M D00010SS S

(Requestors Name)

{Address)

(Address}

(City/State/Zip/Phone #)

E] PICK-UP [:] WAIT [] maw

(Business Entity Name)

(Document Mumber}

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AIRMURTNE

100375230981

Y SULKER
KOV 02 2001

i

3N Wd |~ AON 1202

v

~a

g

(N

I"'J".

9¢:8 HY

etk
REL L

N




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/01/2021
gz Mﬂ

Acc#120160000072

Name: DOMIO 751 MERIDIAN AVENUE LLC
Document #:
Order #: 13233038

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HREEinm

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain;
COGS: D

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Refy

Amount: S 8500




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 60350115, Florida Statutes. the undersigned,
CT CORPORATION SYSTEM

Name ol Registered Apent
Registered Agent lor

. hereby resigns as
DOMIO 751 MERIDIAN AVENUE LLC

M19000010555

Name of Limited Liability Company

Document Number. it known

A copy of this resignation was mailed 1o the above listed limited Hability company at its last known address,

[ signing on behalf of an entity:

The ageney is terminated and the office discontinued on the 3 Ist day after the date on which this statement is filed.
Signature of Resigning Agent

Kimberly Laughrey
Typed or Printed Name
. (e
Assistant Secretary ©h ‘
Capacity o ‘-f"-,, .
-‘-‘.__ —'\ i,,---'
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1IN FEES (CrPE-
FILING FEES: Go =2 O
$85.00  Active limited Hability company .,
$25.00  Adminisirativelv dissolved/ valuntariiv dissolbedtn
withdrawn limited liability company pi

R
™M
Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.QO. Box 6327
Tallahassee, FI 325314



