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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2021

CARL PELLINEN
1365 TWIN OAKS CIRCLE
OVIEDOQO, FL 327865

SUBJECT: L. PELLINEN CONSTRUCTION, INC.
Ref. Number: P02000031641

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The fee to file Registered Agent Resignation for an inactive Corporation is
$35.00. The form you submitted is for a LIMITED LIABILITY COMPANY, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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

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

Querida R Silas
Regulatory Specialist |1 Letter Number: 421A00025020

www.sunbiz.org
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Thompson, Jaglal & Sutton, P.A.

Attornevs and Counselors at Law
4767 New Broad Street
Orlando. 1. 32814
H7-601-6604

wwn Thompsondaglal.com

Andrew Thompson
Anthony Jaglal*

Rouselle “Bo” Sutton, 11*
Kate Newton-John

*Bourd Certified in Construction Law
Navember 23,2021

VIA US CERTIFIED MAIL: 7021 0950 0001 9384 7978
Rewistration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FILL 532314

Re:  Registered Agent for L. Pellinen Construction, (o,
TISPA: 800-047
To Whom It May Concern:
lznclosed please tind u Statement of Resignation of Registered Agent for A Limited
Liabitity Company for Mr. Sutton in regards 1o the above-mentioned company. 1 have included a
cheek tor $10 1o cover the difference from the previous check vou received. Should vou have

any questions or require any farther iformation please do not hesitate o contact me.

Simceerely.

Ria C. Whitehill
Lepal Assistant to Rouselle "Bo™ Sutton. HE Esq.

Enclosures



COVER LETTER
TO:  Amendment Scction

Division of Corporations

SUBJLCT: Lor Pellinen Canstrocdion , 2,

(Name of Corporation)

DOCUMENT NUMBER:

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

(QGF/ PP//fnen

(Name of Person)

/-\- ﬁ’//lnfﬂ (’ f’r

(Name of Finn/Company)

365~ 77in Oods Circle

{Address)

Oviedo, FL 322 45

{City/State and Zip Code)

/ﬁ”o/ve% )

For further information concerning this matter, please call:

Cﬁf ' F{’ //I'f'lé/) at

(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed 1s a check made payable to the Flonda Department of State for S87.30 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation,

Mailing Address: Street Address:

Amendment Section Amendment Section

Duvision of Corporations Division of Corporations

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

Tallahassce. FL. 32303

CRIENG (LD



RESIGNATION OF REGISTERED AGENT

FOR A CORPORATION 2021 NOY 29 PH & 21
SECRETARY 07 STATE
TALLA =277 7

Pursuant to the provisions of scetions 607.0503(2). 617.0502(2). 607. 1309 or 617.1509,
Florida Statutes, the undersigned, Rouﬁt //9_ /4 Sq %/’?

(Nume of Registered Agent)

hereby resigns as Registered Agent for L Pe //Intn CMS “I‘I'UC“IL)OK'I ZAc.
(Name of Corporation)
! .
[O2CCOOR B

(Documeni Number, if known)

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

The agency is terminated and the office discontinued on the 315t day afier the date on which
this statement 1s filed.

{Signature of Resigning Agent)

tf signing on behalf of an entity:

Rouselle o S.tor™=

{Typed or Printed Name)

/47[710/‘/,1':.1/ //Fm/ﬁz(ﬂa/ /4‘160'/”

{Capag ll} }

S87.50 - Active Corpordlmn
S35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Muke cheeks payable to Florida Department of Stite and mail to:
Division of Corporations
.. Box 6327
Tallahassee, FIL 32314

CR2EQ4H (12419)



