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COVERLETTER

TO:  Amendment Section
Division of Corporations

MAGUS HOLDING 1, CORP.

SUBJECT:

(Name of Corporatian)

DOCUMENT NUMBER; P 11000083758

The enclosed Resignation of Regisiered Agent fur a Corporation and fee are submitted tor filing.
Please rewurn all correspondence concerning this matter o the following:

PERDOMO, GUSTAVO A

(Name ol Person)

MAGUS HOLDING Il, CORP.

(Name of Firm/Company)

4100 SALZEDO STREET, UNIT 804

{Address)

CORAL GABLES, FL 33146

{Criv/State and Zip Code)

For turther information concermng this matter, please call:

PERDOMO, GUSTAVO A

{Name of Person) (Arca Code & Davtime Telephone Number)

Enclosed is a cheek made pavakle to the Florida Department of State for S87.30 tor an active corporation
or $35.00 for an administratively dissolved. volumarily dissolved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division vl Corporations Division of Corporations
Clifton Building Post Otfice Box 6327
2661 Exccutive Center Cirele Tallahassee. FI. 32314
Tallahassee. FIL 32301

CRIEO6 (0171 2)



RESIGNATION OF REGISTERED AGEN'T
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2). 617.0502(2). 607.15309. or 617.1309
FFlorida Statuies. the under DIAZ, MIRNA
{Name ol Registered :\ount)
lereby resigns as Registered Agent for N\Q&:\(\\f\ 9\\\&\ o K,\CD
{Name uf(orporallorﬁj

signed.

(Document Number. if known)
A copy of this resignation was mailed o the above listed corporation at its last known address

The ageney is terminated and the office discontinued on the 51st day after the date on which

this statement i iled. (@
(SI“ILNLH’L of Ih:ﬂ%nmU Agen )

I signing on behalf of un eniity:
DIAZ, MIRNA
{Twvped or Printed Name) L o
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Fee fur filing this document:

$87.50 - Active Corporation
$33.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

Muke checks pavable to Florida Department of State and mail to
Division of Corporations

P.O. Bov 6327
32314

Tallahassee, 1L



