P piso

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jprekur  [Jwar [ mar

(Business Entity Name)

{Occument Number)

Certified Copies Ceitificates of Status

Special Instructions 1o Filing Officer;

Office Use Only

(HRSIEAT A

100422959221

2/02/24--01031--015  #¥35,00

D

[ |
T i
i -
I~ m
Tow = .UPR
AN [ ~=Hae
= + epee-
oo Mo :
[
wo o= T
Tor | =
Y- 3
AR

0S




COVERILETTER

TO:  Amendment Section

Division of Corporations

) Blue Palm Cap Corp
SUBIECT:

{(Name of Carparation)
e e - DI FOO000RS2
DOCUMENT NUMBER; P2 10000085

The enclosed Resignation of Registered Agent for a Corporiation and tee are submitted for tiling.
Please return all correspondence conrcerning this matter to the follnwing

David | Rosendor!

{(Name of Person)

KNozvak Tropin & Throckmorton LLEP

(Name of Firm/Company)

2525 Ponee de Leon BIvd., vth Floor

(Address)

0G5 Wy 2- 8340200

Mianu, FI, 33134

CCiyState and Zip Codey
For Turther information concerning this matier. pleasce call:

Diuvid L. Rosendor! RIFNY

372- 1800
Y < L N (N )
(Name of Person)

(Area Code & Davtime Telephone Number)

Enclosed is a cheek made payvable o the Florida Department ot State tor $87.50 for an active corporation
or §35.00 for an adminisirively disselved. voluntarily dissolved or withdrawn corparation.

Mhailing Address:
Amendiment Section
Division of Corporations
PO Box 6327

Strect Address:

Amendment Section

Division of Corporations

The Centie of Tallahassee
Tallahassee, FI1L 32314

2415 N Monroe Street, Suite 810
Talbahassce. FIL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0303(2), 617.0502(2). 6071569, or 6171309,

ST - . Gemini Bookkeeping
Florida Statuies. the undersigned. —* HORRCCPIT

(Name of Registered Agent

. . . Bloe Patm Cap Corp
creby resigns as Registered Agent &
herehy resigns as Registered Agent Jor

[ Name of Corparation)

P2TGIOORS02

(Document Wumber, (£ knawm

A copy of this restznation was mailed to the above listed corporation at s last known address,

The ageney is terminated and the oftice discontinued on the 31st dav afier the date on which

this statement is tifed.

%W
= p S =
(Jnmurc of Resigning Aye

[ sigming on behalf ol an entity:

Jennie Woll

(Typed or Printed Name)

(wner

(Capacity)

Fee for filing this document:
$87.50 - Active Corporation

$35.00 - Administratively dissolved/valuntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O). Bow 6327
Tallahassee, FI. 32314
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