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. FLORIDA CAPITAL COURIER SERVICES, INC
' 2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850} 524-6243

PLEASI: USE FUNDS F ROM THIS AC}OU T:420210000160 AMOUNT: $85.00
AUTHORIZATION SIGNATURE:

BLACK FAMILY INVESTMENTS. _LLC M21000012424
(Business Name) Document
___ Walkin _ Pickuptime__
___ Mail out _ Will wait
___ Photocopy
____Certified Copy of Articles of Incorporation
___ Certificate of Status
NEW FILINGS AMENDMENTS
___ Amendment

____ Profit

_____Not for Profit
__Limited Liability
_ __Domestication
o Other

___ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL( )

Country

EXAMINER’S INITIALS:

X__Resignation of R.A. Officer/Director
___Change of Registered Agent
___Dissolution/Withdrawal
— Merger
___ Conversion

REGISTERATION/QUALIFICATIONS

___ Foreign filing
Limited Partnership
___ Reinstatement

Other



COVER LETTER

TQ: Rcgistration Scction
Division of Corporations

BLACK FAMILY INVESTMENTS, LLC
SUBJECT:

Namc of Limited Liability Company
DOCUMENT NUMBER: M2!000012424

Thcrcncloscd Resignation of Registered Agent for a Limited Liability Company and fee arc submitted
for filing,

Please retum all correspondence concerning this matter to the following:

ALBERT WADE BLLACK

Name of Person

Namc of Firm/Company

900 N. PARK AVE

Address

WINTER PARK, FL 32789
City/State and Zip Code

wadeftblack familygroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

at ( )
Name of Person Arca Code  Daytime Telephone Number

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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassce, FL. 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01185, Florida Statutes, the undersigned,
SAYDAH LLAW FIRM

, hereby resigns as
Namc of Regisicred Agent
- BLA 'Y
Registered Agent for CK FAMILY INVESTMENTS, LLC

Name of Limited Liability Company
M21000012424

Document Number, if known

A copy of this resignation was mailed to the above listed limuted hability company at ats tast known address.
The agency 15 tenninated and the offi

disfontinued on the 31st day after the datc on which this siatement is filed

.y amd
B
— o= -
; Signature of R Agent T
/ 1gnature of Resigning gcn\_ :r_- I;’O
If signing on behalf of an entity: E? o
Nice Sexomt oo & EO
Typed or Printed Name 1:‘:\ s 'c":'
(29 o6 St Ueo fun pab )
Capacity =
FILING FEES:

3835.00 Active limited liability com
$2500  Administratively dissolve

[Pa")’ o
d/ voluntarily dissolved/
withdrawn limited liability company

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

P.O. Box 6327
Tallahassee, FL 32314
INHSI17 (2/14)



