 Meboo19192

(Requestor's Name)

(Address)

(Address)

{City/StatelZip/Phone #)

[]rckue [ wan (] wal

(Business Entity Name)

{Document Number}

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AR

800414195008

09/21/23-~01016--1123  $27, 51

- -
[

A

i
£¢:

Cod




COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT Mﬂ w al ity /PUJL& L.

(\'an). of Corporauon)

\\_.
DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the toilowing:

&f%a(éf\ @‘ Om&e‘

{(Name of Person)

(\(\U\ v a3y Plas, Lee

(Name of I'lrm/Company)

"%SO X ¥ N onore U\JO*‘*\ St 1230

{Address)

(\)(o_k GGLJL\S CL 33‘34’

{Cinv/State and Zip Code)

For further information concerning this matter, please call:

Mkard /\)mﬁo a RE6 ) 3%3-513(

{(Name ot Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made pavable to the Florida Department of State for $87.30 for an active corporation
or $35.00 for an administratively dissolved. volumarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre ol Tallahassee
Taltahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

CR2EMG (12/10)



ESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2). 617.0502(2). 607.1509. or 617.1509.

Florida Statutes. the undersigned. m C,\('\Dw\ O\%\WO‘JW

(Name of Registered Agent)

hereby resigns as Registered Agent for Mu\ \) JVOL\«\IL\ k’

{(Name of (.orporagon)

S, LLC.

\__‘_'

{(Document Number, if known)

A copy of this resignation was mailed 10 the above listed corporation at its last known address

The agency is terminated and the otfice discontinued on the 31st day after the date on which

this statement 1s hled. /\(\‘\&QQ

o
(Signature ol Resigning Agent) - -
il signing on behalf of an entity: ’
A -
R U
{Tvped or Printed Name) W
Foro
P -
{Capacity)

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State und mail to
Division of Corporations
P.0O. Box 6327
Tatlahassee. FL. 32314

CRIEOE6 12710y



