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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: g@l U ‘{7}9/‘( A0S [/Z/C)

Nuame of Limned Liability Company

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
tor titing,

Please return all correspondence coneeming this matter to the following:

Lj ANINGeN A Z(Of\! .

Name of Person

Slutenarics LU

Nume ot Firm/Company

)03 Ml opve Ploorm (e

Address

(’)/, z_-l/v’gl.(s , f}/C/ 5 S?E)‘D'

JiviSate and Zip Code

LE® (Rﬁﬂﬁu+lcwc-\:" T L,U;w*l’i

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

I‘I{W/Yéi’qf‘/ j) 4%7/V (702 2ol-G949 7

Name of Person Area Code Daviime Telephone Number

Enclosed is a check made pavable to the Florida Department ot State tor $83.00 for an active limited
hability company or $25.00 tor an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company,

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N Monroe Sureet, Suite 810

Tallahassee, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectivn 603.01 13, Florida Statutes, the undersigned.

Andres T Romys

Namie of Registered Agent
Registered Agent for SOl 1% AHEDY\ Aries (, va C

- hereby resigns as

Name of Linned Liability Company

[Hreument Number, i knewn

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

The ageney is terminated and the office disconpgnued on the 31st day after the date on which this statement is liled
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Stgnature of Rcsign‘hix_: Agent

I sigming on behalt of an entity:
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b 83.000 Actve linnted liabitity company ™ WD
$33.00

Administratively dissolved? voluntarily dissolved/
withdrawn Yimited liabiliv compuny

jJﬁﬂrue . Zf ors

L GG - R20-3i- 205 -0
Make checks payable to Florida Departmenr of State and mail to
Diviston of Corporations Q pr-(Zj -
P.O. Box 6327 d2-51
Talluhassee, FL. 32314 PGX ‘/@G
Arcdes F. L.awos

KS20 -00¢ -§5-043- 0
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sy, SHARMONIQUE WARE
\¢% Notary Public-State of Florida
Commission # HH 37010
,,Dm,‘\ My Commission Expires
August 26, 2024




