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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2022

FEINANDO FRANCO

FRANCO LAW FIRM, PA

268 ALHAMBRA CIR 2ND FLOOR
CORAL GABLES, FL 33139

SUBJECT: CPTIMUS INTERLOGISTICS, LLC
Ref. Nuraber: L21000280186

We have received your document for OPTIMUS INTERLOGISTICS, LLC and
your check(s) totaling $87.50. Hcwever, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 422A00018790

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OFTIMUS INTERWOGISTICS , LLL.

Name of Limited Liability Company
DOCUMENT NUMBER: L21000p 280486

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

“{—T@m and.o /{Eo,n.to

Name of Person

Tan® low Frm, PA

Name of Firm/Company

268 nlhambya Ul 2d Ploo

Address

Coral Gobled TFL 3312y

Ciy/State and Zip Code

ﬁqrx(,o @ Tranco Laws /fem pPa. om

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

For further information concerning this matter, please call:

Tornande Fonw a( &6 ) 2910 5271

Name of Person Arta Code  Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
1!1‘.b_lllg’ company or $25.00 for an administratively dissolved, voluntarily dissoived or withdrawn
limuted hability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahagsee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 605.0115, Florida Statutes, the undersigned,

Tanw low Fm  PA:

Name of Registered Agent !

Registered Agent for OPTivivs

, hereby resigns as

| NTERLO asTI0s, LLC.

Name of Limited Liability Company

L1210009801 86

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 15 terminaied and

[ 4 \__Sigfature of Resigning Agent
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FILING FEES:

3. Active limited liability company
§25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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

INHS17 (2/14)

-
gL

et



