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COVER LETITER
TO:  Registraton Section
Division of Corporations

o 3DEIONTLC
SUBJECT: /

Nuame of Limited Liability Company
: /
) 2
DOCUMENT NUMBER; -1 00303210

The enclosed Resignation of Registered Agent for a Limited Lisbility Company and fee are submitted
tor liling.

Ploise retuen all correspondence coneerning this matter to the tollowing:
RENAN STACHADRO DN /

T Name of Person

INFION LY /

Nume of Fiem/Coempany

ol KINGSPOINTE PKWY ST 17

Address

ORLANDO, FIL 32819

Cry/Stane and Zip Code

w2
. To I =
remandejon g gmatl.com i *‘f‘ B i
.’—E__: - ez
Fomind address, (o be used ton Tutwre anneal separt netilication) 2 i g
;:ﬂ( @ b
. . . B . >
For turther information concerning this matier. please cadl: S ™ 1t !
el = i‘_j
RIENAN MACHADO DEJON 407 370-3080 Tl o2
o . HIN 0
Name o Person Arca Code

L= o
Davume Telephone Number 7 @2

inclosed is o cheek made pavable to the Florida Department ot State for $85.00 for an active lumited
Tabiliny compuny or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
hmiied Tiabibiy company.

Mailing Address:
Registration Section

Division of Corporations
P Box 6327

Street Address:
Registration Section

Division of Corporations
The Centre of Tallahassee
Fidlahussee, FLO32A1H 2415 NoMonroe Street. Sutie 810

Talluhassee. FIL 32303
INTHISTT 2 b



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant w the provisions ot section 6030113, Florida Statutes. the undersigned.

INTERNATIONAL DIVISION BY LARSON LI

- hereby resigns as

Namwe of Registered \«u.m

. . ADEION LLC
Registered Agent tor ™ :

Name of Domned Ligbihes Company

2100003210

Dyacunent \umhu 1 Rnawn

A copy ol this resignation was mailed (o the above listed Timited Hability company at its last known address.

Phe ageney is terminated and the gfiee discontmued on the 31st day after the date on which this statement is filed.

ol anoi—

signature of Resigning Agent

[1"signing on behalt o an entity:

CAROLINE LARSON
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FILING FEES: T ey
S83.00  Actve limited hability company - -
$25.00 Administratively dissolved/ voluntarily dmnh‘l‘;ﬁ <3

withdrawn limited liability company

Make cheeks pavable to Florida Department of State and mail to:
Division of Corporiations
P.O. Boy 6327
Tullahassee, F1, 32314

INFISEZ 02 00



