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_L.C.File

‘/RA Resignation

_Dissolution / Withdrawal

. Foreign Corp. File

_Fictitious Name File

Merger File

- UCC 11 Search,

__Courier

Art of Ingc. File
LTD Partnership File

sk 35, 00

Trade/Service Mark

Art, of Amend. File

Annual Report / Reinstatement

Cert. Copy.

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitions Name,

Corp Record Search,

Officer Search

Fictitious Search,

Fictitious Owner Search,

Vehicle Search

Driving Record
UCC 1 or3 File

UCC 11 Retrieval
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Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509
Florida Statues, the undersigned,_Capital Copnection, Inc.

{Name of corporation}

{Name of reglstered agent)
hereby resigns as Registered Agent for /Zl/ C / 7_22_ 5 / % 7 }0/’ ﬂ ./Mé

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

The agency is terminated and the office discontinued on the 31st day after the date on which
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I /((Signature ofMgnlng agent)
If signing on behalf of an entity

Weimar Lopez

{Typed or Printed Name}

Repistered Agent Coordinator
{Capacity}
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