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COVERLETTER
TO;  Amendiment Scction
Division of Corporations

SUBJECT: Vision Home Inspection Services. Inc.
{Name of Corpoation)

DOCUMENT NUMBER:__P0500001i7141

The enclosed Resignation of Registered Apent for a Corporation and fec are submitted for filing,

I'lease return ali corvespondence concerning this matter to the fotlowing;

Paul Renner

{(Name of Person)

Nelson Muilins Riley & Scaiborough LLP
{Name of Fim/Company)

50 N. Laura Street, Suite 4100
(Address)

Jacksonville, FL 32202
{Ciy/State and Zip Code)

For furthet information concerning this matler, please call:

Allison Abboit ar{ 904 ) 665-3632

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check made payable 1o the Fiorida Deparlment of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Strect Address:

Amendment Section Anicndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallehassee

Tallahassce, FI. 52314 2415 N, Maonroe Street, Suite 810
Tallahassee, FL 32303

CR2E046 (12/19)



RESIGNATION 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, _Paul Renner

(Name of Registered Agent)

hereby resigns as Registered Agent for _ Vision Home Inspection Services, Inc.
(Mame of Corporation)

PO5000017 141
{Document Number, if known)

A copy of this resignation was mailed to the abave tisted corporation al its last known address.
‘The agency is terminated and the office disconiinued on the 31st day after the date on which

this statement s tHed.

s/ Paul Renner
{Signatiue of Resigning Agent}

If signing ot behalf of an entity:

Paul Renner

{(Typed or Printed Name)

Registered Agent

{Capacity} T

Lee for filing this dogument;

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Malke clieeks payable to Florida Department of State and msil to:
Division of Corporadions
%O, Bax 6327
Taltnhassee, FI, 32314

CRIFME (121)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of scetion 605.01 13, Florida Swtutes. the undersigned,

Paul Renner -
. hereby resigns as

Name of Regisiered Agent

Reuistered Agent fur Vision Home Inspection Services, Inc.

wName of Limited Liability Company

PO5000017141

Document Number, 11 known

A copy ol this resignation was mailed 1o the above listed limited lability company at its Tast known address.

The ageney is terminated and the office discontinued on the 315t day after the date on which this statemeni i3 filed.

/sf Paul Renner

Signature of Resigning Agent

1 signing on behalf of an entity:

Paul Renner

Typed or Printed Name

Registered Agent

Capacity

FILING FEES:

y 8500 Active limiied hability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn linied hability company

Make checks payible to Florida Department of State and mail to:
Division of Corporations
(). Box 6327
Taliabassee, FI. 32314

EINHISTT (2/14)



