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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY '

Pursuam to the prows:ons of secnou 605 Ol 15 Flonda Statutes, the undcrsagncd -
Arista Law &Tax ‘ sy P

,hcnchy resigns as A 2

Naote of Registered Agent - , ' Y B e
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© Registered Agent for VALNI INVESTM ENTS, LLC , . %5}. v (‘.\ -
- ‘ ' A )
SRV,
Nume of Limited Liability Company DR
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Dout_xm_cnl Nmkr. ifknown - . . ] ™
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A copy of this resignation was mailed 10 the above listed limited ligf‘;’;‘liw company at its lagt known address.

TI1¢ agency is terminated and the office discontinued on the 31st de."f‘aftcr the datc oﬁ_which this statement is {fled.

Signla:.urc Miéning Agcnt
~ If signing on behalf of an entity:
" Eduardo R. Arista S e
Typed or Printed Name
President '
Capacity

FILING FEES: '
. clive limited liability com

$25.00 Admigistratively disaolved/p voluntarily dlssolvedl
: wxmdmwn hmtted llablhty ‘company

Make checks payable to Florida Departmf nt of State md madl to:
Divuwn of Cnrporat'"'n". R
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" PO Box 6327 R
Tallahassee, FL 3237+
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