L8000 24 Hs?

LRI

) 800329375288

{Address)

(City/State/Zip/Phone #)

O rckue [ war [] maL

1=

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

o1

5

1A =100 --00 0 el
|
o
~ i o
fef
SO |
DL =
A I
RO ol >
A
> o
SET e
MAY 31 2018

T SCHROEDER




COVER LETTER

TO: Registration Section
Division of Corporations

LCF CONSULT LLC
SUBJECT:
Name of Limited Liability Company
L18000246462

DOCUMENT NUMBER:

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

Pleasc rewurn all correspondence concerning this matter to the following:

WILKA SOL SOL LELES

Name of Persun

Name of Firm/Company

11511 SW 148 PATH

Address

MIAMI, FL 33196
Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please cali:

WILKA SOL SOL LELES (754 226-8666
at
Name of Person Arca Code  Daytime Telephone Number

Enclosed 1s a check made pavable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 {or an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company,

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registratton Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallakassce, FL. 32301

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0113, Florida Statutes, the undersigned,
. hereby resigns as

JORGE A ESCOBAR-ROGER CPA PA

Name of Repistered Agent

LCF CONSULT LLC

Registered Agent for

Name of Lunited Liability Company

L18000246462

Dacument Number, il known

A copy of this resignanon was mailed 1o the above listed limited liability company at its last known address

[f signing on behalf of an entitw:
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Typed or Printed Name
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2

FILING FEES:
83.00  Acuve himited habihiy company
§23.00  Administratvely dissolved/ voluniarily dissolved/
withdrawn limited liability company

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