123154

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Peckue  [Jwar [ maw

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

$ 3150

Office Use Only

FAHRRE A

700361775027

02719421 =01 0058--020 157,50
2 B

B0 =
[t aﬂ
=TT
*«-.-_i 73 EORSEEN
-2 J— im
:.L_, "'-3 £ ¥
:fr,- -~ :?t
A -0 ] ﬂ
A
5"1 .'_f\ [)?

s
TR




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: C‘W{cmtad( \LlGs HomeGuoners' Assceiabon 10

(Name of Corporation)

DOCUMENT NUMBER: 12717194

The enciosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Euqu D ooy

{(Name of Person)

(Name of Firm/Company)

131 SW 0B Tenaec
{Address)

miami , FL 3375

(City/State and Zip Code)

For further information concerning this matter, please call:

X Soud Escopar (305 ) B~ G123

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

iznclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FLL 32303

CR2EO46 (12/19)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0503(2), 617.0502(2), 607.1509, or 617.1509
Florida Statutes, the undersigned, EUdfﬂlD £stoinr
(Name of Registered Agent)

hereby resigns as Registered Agent for O‘Il’((ﬂf\IC(l{ \IAs HuYK&_u(‘rffS /‘\SY\CIQ huﬂ g
{Name of Corporation)
287704

{Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address

I'he agency 1s terminated and the oftice discontinued on the 31st day after the date on which
this statement is filed.

-
—
o

(Sig,na ure of {Emn" g Agent)

w
if signing on behalf of an entity:

k
p

216 Wd 61 YMITL F
1

{Tvped or Printed Name)

{Capacity)

L¢e for filing this document;
$£87.50 - Active Corporation

£35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314



