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. PETERSON & MYERS, PA.

ATTORNEYS AT LAW # SINCE 1948

WINTER HAVEN P.O. BOX 24628 LaKE WALES
(863) 294-3360 LAKELAND, FLORIDA 33802-4628 (863) G76-7611 OR (BG3) 6838842

Fax (863) 299-5498 _ FAX (863} 676-0643
HERITAGE PLAZA
225 EAST LEMON STREET. SUITE 300
LAKELAND, FLORIDA 33801
(B63} 6836511 OR (B63) 6766934
Fax (B63) 682-803

www.PatersonMyers.com

January 12, 2016

Registration Section
Division of Corporations
State of Florida

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Resignation of Registered Agent for a Limited Liability Company
Delvista, LLC, Document No. L14000141930
Dear Reader:
Our firm represents Guilherme Munhoz Eugenio and Delvista, LLC, a Florida limited liability company.
Enclosed for filing is the Statement of Resignation of Registered Agent for a limited liability company and our
firm’s check in the amount of $85.00 for an active limited liability company, made payable to “Florida Department

of State”.

Please direct any questions or further instructions to the undersigned, as further set forth on the enclosed completed
cover letter.

Thank you for your assistance, and if you have any questions, or if there is anything else that you need, please do not
hesitate to contact me directly.

Griffith

Enc.

M. DAVID ALEXANDER, Ill J. Davis CONNOR
JOHM B. ALLEN JACOB C. DYKXHOORN

TIMOTHY E. KILEY THOMAS B PUTNAM. JR.

KEVIN C KNOWLTON DEBORAH A. RUSTER P

PHILIP O. ALLEN
KEVIN A. ASHLEY
Jack P. BRANDON
Joshua K. BROWN
DEBRA L. CLINE

R. DAVID EVANS
DavID G. FISHER
JOHN R. GRIFFITH
DAVID £ GRISHAM
WILLIAM H. HARRELL

DouGLAS A. LOCKWOCD, Il STEPHEN R. SENN
DaviD A. MILLER Louise W. SPIVEY
CORNEAL B. MYERS MATTHEW J. VAUGHN
E. BLAKE PauL KEMH H WADSWORTH
ROBERT E. PUTERBAUGH




COVER LETTER
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TO: Registration Section
Division of Corporations

Delvista, LLC, a Florida limited liability company
SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER: -14000141930

;l‘"hefplpclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing,

Please return all correspondence concerning this matter to the following:

John R. Griffith

Name of Person

Peterson & Myers, P.A,

Name of Firm/Company

225 E. Lemon Street, Suite 300
Address

Lakeland, Florida 33801
City/State and Zip Code

jgriffith@petersonmyers.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

John R. Griffith 863 )683-6511

at (
Name of Person Area 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,

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
Guilherme Munhoz Eugenio

, hereby resigns as
Name of Registered Agent

Registered Agent for Delvista, LLC, a Florida limited liability company

Name of Limited Liability Company

L14000141930

Document Number, if known

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

The agency is terminated and e office discontinued on t
\\\)

If signing on behalf of an entity:

31st day after the date on which this statement is filed.
/
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~Signature of Reyning Agent :
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Typed or Peinted Name

Capacity

049: Ha

FILING FEES:
$85.00 Active limited liability company

$25.00 Administratively dissolved/ voluntarily dissolved/
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

TNHS17 (2/14)



