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COVER LETTER

-

TO: Amendmenf Section
Division of Corporations

suBJECT: 1 he Amalfitano Group .
(Name of Limited Liability Company)

DOCUMENT NUMBER: L. /) 400D 1p) A8

't!heﬁ?pclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Frank Amalfitano
(Name of Person)

The Amailfitano Group
(Name of Firm/Company)

3808 Turkey Oak Dr.,
{Address)

Valrico, FL 33596
(City/State and Zip Code)

For further information concerning this matter, please call:

Frank Amalfitano a( 813 ,334-8122
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
1;ab_|112r company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



7-25~1995 B:B1AM FROM AMALFITANO"JASKIEL 8136891233 p.2

RESIGNATION .()F REGISTERED AGENT FOR A LIMITED 09 A Pp

LIABILITY COMPANY / 3 4
,1 7
LLA”ASS}’EGF STare
Pursuant (o the provisions of section 608.416(2) or 608,509, Flarida Strmtes, the undersigned, : RIQA

Jeffrey M. Lasman, Esq. , hereby resigns as
(Nwne af Rog;iftcred Agent)

Registerod Agem for_1 N8 Amalfitano Group £ L€

(% ame of Limited Liability Company)

104000070128

{Document Number, if known}

Amwdmhmimmmwmdkdmmamwﬂmhedﬁnhﬁh; company at its st kizown address,
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\/ (Typed or Pnnhd'N
{Capmaity) \

§ 23 % A e irttiyely dissolved vobuntacily dissaived/
withdrawn Limited lisb-lity sompery

Make cher ks payablo to Florids Department of State and mall to:
Dividon of Corporations
P.O. Box 6327
Tallshassew, FY. 312314

INHB17 (08/05)




