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OEG. -23.02 (MOK) 13:34 5.C. CRONIG & ASSOC TEL: 305 444 6334 P 002

TRANSMITTAL LETTER

TO:  Amendment Secfion
Division of Corporations

SUBJIECT: MATILDA USA, LLC. -
. {Name of Comporafion)

DOCUMENT NUMBER;_L01000013688

The enclosed Resignation of Regisiered Agent for a Corporation and fee zre submined for filing.
Please return all correspondence concerning this matter to the following: Zen
e o
r'-h .
Steven C. Cronig, Esquire i g
, X, M om
{Name of Person) >~ OO !?3
Steven Garlyle Cronig & Associates, P.A. o oy
(Natme o T Compiny) =~ ¥ i
s ——
D
3250 Mary Straet, Suite 307 T ng @
(Address) oM
Coconut Grove, Florida 33133
' Ty /Stae and Zip Codd) — ;
For further information concerning this matter, please call:
Sieven C. Cronig, Esquire at{ 305 y 444-6300
- : (Name of Person) (Area Code & Daytme 1elephone Numbery
t of State for $87.50 for an active cozporation

Encloscd is a check made payable to the Florida I C :
or $35.00 for an adininistratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Addrese:
Amcnﬁcnt Section Amendment Section
Division of Corporations Division of Corporations
409 B, Gaines Suoest
Tallshassee, FL 32399

P.O. Box 6327
Tallahasses, FL 32314
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P. 403

TEL:305 444 6334

DEC. -23 02 [MON) 13:34 5. G, CRONIG & ASSOC

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION '

Purguant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
fiig
{Name of Registered Ageat)

Florida Statutes, the undezsigned, Stevqn C. Cro
Matilda LISA, LLC.
fName ol Corparation)

hereby resigns as Registered Agent for

LO10D0001 3698
{Document Number, if known}
A copy of this resignation was mailed to the above listed corporation at its last known address,

inyed on the 31st day after the date on which

The agency is terminated and the offige discogta
this statement is flad. y

(Typed or Pinted Name)
—
L]
=B

{Crpacity)

Fee for flling this decument:
$87.50 - Active corporation

$35.00 - Administratively dissclved/volantarily dissolved/
withdrawn corporation

Wike checks payable to Florida Department of State and malf {o:
Division of Corporationg
P.O. Box 6317
Tallabascee, FL 32314
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