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COVER LETTER

TO: Registration Section
Division of Corporations

Castalina Commercial Property Owners Association, Inc

SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER. 19000011680

'fl"hctplnclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Michelle Sutherlan

Name of Person

GF Business Services, Inc

Name of Firmy/Company

2511 Vasco St Suite

Address

Punta Gorda, FL 33950
City/State and Zip Code

@) 3
—atT, =2
gfbs94@gmail.com el =
TR T
E-mail address: (to be used for future annual report nottfication) et 55
L1 T
TN e
For further information concerning this matter, please call: izl O r
RS TN
Michelle Sutherland 941 639-1142 b X
at ( ‘ =
Name of Person Arca Code  Daytime Telephone Number
T @D

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 company ot $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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FLORIDA DEPAETI—{\‘IENT OF STATE
Division of Corporations

February 1, 2024

MICHELLE SUTHERLAN

GF BUSINESS SERVICES, INC.
2511 VASCO ST. SUITE 114
PUNTA GORDA, FL 33950

SUBJECT: CASTALINA COMMERCIAL PROPERTY OWNERS ASSOCIATION,

INC.
Ref. Number: N190020011680

We have received your document for CASTALINA COMMERCIAL PROPERTY
OWNERS ASSOCIATION, INC. and your check(s) totaling $85.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We will need an additional $37.50 to file the registered agent resignation and to
file the Officer/Director Resignation form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 524A00002258

W5
J&/’?ﬂ

Diiwvricimm b { earmvmaratiame - 260y BROY 2297 Tallalbvaceon Flomda 299574

www,sunbiz.org



STATEMENT OF RESlGNA'TION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115. Florida Statutes. the undersigned.

GF Business Services, Inc .
. hereby resigns as

Name of Registered Agent

Castalina Commercial Property (Owners Association, Ine

Registered Agent for

Name of Limited Liability Company

N190000 1 1680

Document Number, if known

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

The agency is terminated and the office discontinued on the 31st day after the date on which this statement 1s filed
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Signature of Resigning Agent o
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If signing on behalf of an entity: M e
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Tvped or Printed Name ven To '
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Capacity o Co

FILING FEES:
T85.00 Active limited liability company
$25.00  Administratively dissolved/ 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. F1. 32314
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