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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [allohasses, Florida 32312

(850) 656-4724
DATE 04/14/2023

AWALK IN**
ENTITY NAME FB ORLANDO 7, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

X X XX X X Pluix Copy
6’&/‘&04“/ c'%?
Certiffisate of Status
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YOLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

¢ L

&fffffw’ @’/g qf Arte & Amendnents

C’utrﬁé«{ dc;og af Arte & Amendmeats &n/&fa fite / Araﬁmﬁy Arexadl /?z?oaftr/
Certifcate of Status

Certifeate of Status Reflecting:

YAPOSTILE / NOTARIAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00

ACCOUNT # 120160000072 . ( )’.}Aﬂ

Floase call Tina at the above xamber fﬂ/‘ any dssues or concerns, [ hank Joa 50 much!




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6035.0115, Florida Statutes. the undersigned,

PLATINUM AGENT SERVICES LLC .
. hereby resigns as

Namc of Registered Agent

FB ORLANDO 7, LLC

Registered Agent for

Name of Limited Liability Company

M21000004684

Document Number, if known

A copy of this resignation was mailed to the above listed limited Tiability company at its last known address

The ageney s tenminated and the office discontinued on the 3 1st day after the date on which this statement is filed.

fsf Steven Fniedman

Swgnature of Resigning Agent .
=
~1

1f signing on behalf of an entity: e
Steven Friedman

Typed or Printed Naime -

President —

Capacity ~

NG

0

FILING FEES:

$85.00 Acuve limited liability company

32500  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corparations
P.O. Box 6327
Tallahassee, F1. 32314

INHS 7 (2/14)



