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TRANSMITTAL LETTER
TOQ; Amendment Section
Division of Corporations
United Net Services LLC

SUBJECT:

{(Name of Limited Liability Company)
DOCUMENT NUMBER: L01000018824

}'heﬁel'pclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing. .

Please return ail correspondence concerniag this matter {o the following:

Anna Krimshtein

(Name of Person)

Katz Barron Squitero Faust
{Mame of Fimn/Company)

2699 South Bayshore Drive
(Address)

Miami, FL 33133
(Chy/Stare and Zip Code)

For further information concerning this matter, please call:

Anna Krimshtein arg 305 856-2444
(Name of Person) (Area Code & Daytime Telephone Muwmber)

Enclosed is a check made payable to the Florida Department of State for 585,00 for an active limited
liability company or $23.00 for an administratively dissolved, valuntarily dissolved or withdrawn limited

liability company.

Maili ddress; Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Strect

Tallahassee, F1. 32314 Tallahassee, FL. 32399
temsL7(1 1/02)

Fax Audit Number: H34000218820 3
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY = F
. =
) ' i
Pursuant to the provisions of section 608.416(2) or 608.509, Florida Stawtes, the undersigned, é LW -
Corpeo, Inc. her=by rasimms as : . % wﬁ
(Name of Registered Agens) > (ETEOYIESIEES 6 (.: _ .5. ;j?
' ' t \ i
Rk ot R Nt Sendn 10 2 o

{(Mame of Limited Liability Company)

L01000018824

(Document Number, ifknown)

A copy of this resignation was mailed to the above listed limited Hability company at its Tast known address.

The agency is temminated and the office discontinued on the 31st day afier the datc on which this staternent is filed.

(Signature u&"gﬁﬁ‘g— Agmal

If' signing on behalf of an entity:

Faioo L. T B\ itk
(Typed or PrinkdName)
Vice President

{Capacity)

F,IL%G FEES: L
58500  Actuve limited liability cowpany
25.00 Adminismatively dissolved/ voluntarily dissolved/
withdrawn limited Hability company

Make checks payable to Florida Department of State and mail to!
Division of Corporations
P.O. Box 6327
Tallahasses, FI. 32314

Fax Audit Number: H04000218820 3



