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Marlene Leon-Rubido

Attorney Al Law

1313 Ponce De Leon Bhvd. Suite 200 Tel: (305) 5396-2211
Coral Gables. Florida 33134 Tel: (305) 446-2517
email: marlencrubidotarubidolis.com FFax:(305) 446-7321

July 18, 2022

Division of Corporation
Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314

RE: Organic Food Solutions LLC

Dear Sir or Madam:
As per your instructions, enclosed
1. Resignation of Registered Agent.

2. Check in the sum of $25.00, representing your fee for the
filing.

Thank you for your courtesies and please do not hesitate to
contact me 1f you have any questions.

Sincerely,

Manggg;%gt;thubido, Esquire

Enclosures
cc: Organic Food Solutions LLC



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of scction 605.0113, Flonda Statutes, the undersigued,

MIGUEL A HERNANDEZ h l)yx igns "
, hereby resigns as

Mitne ol Registered Agent

. . ORGANIC FOOD SOLUTIONS, LI.C
Registered Agent fur

Mame ol Limited Liability Compuny

1.16000150523

Blocuisent Mumber, i known
A copy ol this 1esignation was mailed w the above listed limited lability company at its last known address.
The ageney is terminated and the ottice discontinued on the 31st day after the date on which this statement is tiled,

N

Waigning on behalt of an entity:

Signattre®] Resigaing Agent

APl vEL A J%gemwf/FL

Typed or Pried Pamme

(Cupacity

FILING FEES:
5. Active limited lability compuany
$25.00  Adminisoutively dissolved! voluntanly dissolved,
withdrawn hmited liability company

Muke checks payuable to Florids Department of State and mail to:
Division of Corporations
IO, Bux 6327
Tallulisssee, F1. 32314
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