« ) '

PORVOCONO 2245+

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpekue [Jwar [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRMATRRDINNIG

100375909561
SRS AT s 3

KLW

LA0272--01007--004 - #+37, 58

~

t ! I'%

i . ——
L.E O
el 1 -, —
oy 1 -
'-;"-_:1 ') {
L

Do oy D
=3t o

o= o

i o

A. RAMSEY
NOV 22 2021




k)
-

COVER LETTER

TO:  Amendment Section
Division of Corporations

Duration Builders, Inc.

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER:P0-000023457

The enclosed Resignation of Registered Agent tor a Corporation and fee are submitted for Nling.
Please return all correspondence concerning this matter to the following:

Robent P Butts, Esq.

(Name of Person)

Warner, Sechrest & Buus, PLA.

{Name of Firm/Company)

5200 SW 915t Terrace, Suite 101

{ Address)

Ganesville, FL 32008

(City/State and Zip Code)
For turther information concerning this matter, pleasce call:
Robert P, Buits 332-373-5922

at {
{Name of Person) {Area Code & Davtime Telephone Number)

Enclosed is a check made pavabie to the Flonda Department ot State tor S87.50 for an active corporution
or §35.00 for an admimistrativelv dissolved. voluntanly dissolved or withdrawn corporation,

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 24153 N, Monroe Sireet, Suite 810

Tallahassee. FL 32303
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Pursuant to the provisions of sections 607.0503(2). 617.0502(2). 607.1509, or 617.1309,
Robert P. Buts

Flonda Statutes. the undersigned.
(Name of Registered Agent)

. . . Duration Builders. Inc.
hereby resigns as Registered Agent tor

t Name of Corporation)

PO20ONO23937

{Document Number. 1 known)
A copy of this resignation was mailed to the above listed corporation at its last known address.

The ageney is terminated and the office discontinued on the 315t day after the date on which

I

“{Signature of Resignmg Agent)

this statement is f1led,

If signing on behalf of an entity:

{Typed or Printed Wamie)

{Capacitvy

44 ine thi gng:
$87.50 - Active Corporation
§35.00 - Admimistratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
Division of Carporations
P.O. Boxv 6327
Tallahassee, F1. 32314
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