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CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite |« Tallahassee, Florida 32308
(850) 224-8870 + 1.800.342-8062 » Fax (850)222.1222

CHI3, LLC

Please Debit FCA000000003 For: 25 ¥5 .00

Thank you Seth Necley
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Signature

s

Requested by:
Name Date Time
Walk-In Will Pick Up
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Artof Inc. File

LTD Parwership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Mereer File

An of Amend, File

RA Resignation

Dissolution / Withdrawal
Annuat Report £ Reinstatement
Cen. Copy

Photo Copy

Certilicate of Good Swunding
Centificate of Stanus
Certificate of Fictitious Name
Corp Record Search

Ofticer Search

Fictiitous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC § or 3 File

UCC i1 Search

UCC 11l Retrieval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporations

CH3. LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 23000007282

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

Please return all correspondence concerning this matter to the following:

Monica Tirado, Esq.

Name of Person

Tirado-luciano & Tirado, PA

Name of Firm/Company

2653 Lekoune Rd.. Suite 1109

Address

Coral Gables, F] 33134

Citv/State and Zip Code

mi@tltirado.com

I:-mail address: (to be used for future annual report notification)
IFor further information concerning this matter. please call:
Meonica Tirado 303 3%0-2320

at (
Name of Person Arca Code  Davtime Telephone Number

Enclosed is a check made pavable 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 voluntarily dissolved or withdrawn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 Section Registration Sectlion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassce, F1 32303

INHS17 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2024

CAPITAL CONNECTION

SUBJECT: CH13, LLC
Ref. Number: M24000007282

We have received your document for CH13, LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist I Letter Number: 424A00027078
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.011 3, Florida Statutes. the undersigned.

Ttrado-Luciano & Tirado, PA

. hereby resigns as
Name of Repistered Apent

. - CHI3 LLC
Registered Agent for

Name of Limited Liability Company

M24000007282

Document Number, it known

A copy of this resignation was mailed to the above listed limited liability company at its last known address,
The agencey is terminaied and the office discontinued on the 3 st day afler the date on which this statement s filed.

P,

Signature of Resigning Agend

If signing on behalf of an entity:
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FILING FEES:

$8500  Active limited liability company o
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liabilitv campany

Make checks payable to Florida Department of State and maxil to:
Division of Corporations
P.O). Box 6327
Tallahassee, FI. 32314

INHS17 (2/14)



