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COVER LETTER

TO: Amendment Section
Division of Corporations

sussecr: Progetti, Etc, LLC R

Name of Limited Liability Company
DOCUMENT NUMBER: 112000140012

'fl‘hef_e][xcloscd Resignation of Registcred Agent for a Limited Liability Company and fee are submitted
or filing.

Please retumn all correspondence conceming this matter to the following:

Franceece laccot|lg

Name of Person

Q\r Nage FEm/ o_n:pany
MJ_AK_QO ;boddmcss DQ Lemfl B{UJ
Coral (Golblec CL 3_2!31{.

City/State and Zip Code

Vocae llo . £ . |
E-mail address: (1o be used O futyre nnual repott notification)
Forfurther information concernjng this matter, plgase call:
j( L, So3 3RO
rea Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited .
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Name of Person

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




s

Epwarn B, Conrn
Davip C. Korier
MicHaeL 1. KoTLer ¢

ALLAN H. ScHwarrz

RoNaLD M. ZAKARIN ®*

& ALSQ ADMITTED IN
DISTRICT OF COLUMBIA
AND PENNSYILVANIA

ee ALSO ADMITTED IN
DISTRICT OF COLUMBIA
AND NEW YORK

enee ALSO ADMITTEDR IN

Law OFFICES

ScHwartz, GoLp, COHEN, ZAKARIN & KOTLER, r.A.

ATTORNEYS AT Law

$4 §.W. Baca Raton BouLevarp,Boca Raton, FLokIbA 33432
TELEPHONE: §61-361-9600 FACSIMILE: 561-361-9770
Wensrre: SGCZKaw.com

[srantisarn 1984

February 11, 2013

N YOS ent Via Certified Mail - 7011 2000 0001 0703 1890 -

Return Receipt Requested

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re:

Dear Sir/Mam;

Progetti, Inc.
Document Number: 1L.12000140012

Jamie E, Mogrris ses»

Paura GoLp (RETIRED)

Our office represents Francesco Vaccarella. Enclosed is the Resignation of Registered Agent

enclosed is our law firm’s check in the amount of Eighty Five Dollars ($85.00) in payment of the

for a Limited Liability Company for filing with the records of Division of Corporation. Also

filing fee for this document. Request is made that the Resignation be filed and a copy of the
confirmation and receipt for payment be forwarded to the undersigned.

Thank you for your anticipated cooperation.

EBC/k
Enclosure

V%tru/l‘};yours,L

Edward B. Cohen

s
=0




RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuart to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,
Francesco Vaccarella

Name of Registcred Agemt

Registered Agent for PTOgettl, Etc1 LLC

, hereby resigns as

Name of Limited Liability Company

.12000140012

Document Number, if known

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

The agency is terminated and the office disconti

Signature of Resigning Agent

If signing on behalf of an entity:

Francesco (b ca vcﬁ‘( ‘%\

Typed or Printed Name

b BN

Capacity

FILING FEES:

TR300 Active limited liability company

$25.00  Administratively dissolved/ voluntarily d:ssolvedf
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

80 :11RY Gig3d€El

INIISI7 (08/05)

ate on which this statement is filed.




