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IvAN A, GOMEZ
BoaRD CERTIFIED TAX ATTORNEY

August 2, 2013

Corporate Records Bureau
Division of Corporations
Department of State

Post Office Box 6327
Tallahassee, Florida 32314

Re: MACLIN, LLC
Document Numb: L.04000081207

Dear Sir/Madam:

Enclosed herewith please find our Resignation of Registered Agent for the above referenced
Company, along with our check in the amount of $85.00, which represents the filing fee of this

Resignation.
Please return all correspondence to the Company to the following address:

Mr. Bernardo Campos
1462 West 84" Street

Hialeah, Florida 33014 &
e

. . . . (%41 —alh
If you have any questions concerning this matter, please do not hesitate to contipfime -
ot e

Very Truly Yours, ;"{;5:‘? c.'n
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cc: Mr. Bernardo Campos



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

IAG CORPORATE SERVICES INC , hereby resigns as

Name of Registered Agent

MACLIN, LLC

Registered Agent for

Name of Limited Liability Company

L 04000081207

Document Number, if known

A copy of this resignation was mailed to the above listed [imited [iability company at its last known address.

The agency is terminated and the office discontinued on the 3 I st day after the date on which this statement is filed.
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Signgfure of Resignfng Agent
If signing on behalf of an entity:
IAG Corporate Services, Inc
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FILING FEES: s A
$8500 Active limited liability company oo 7
$25.00  Administratively dissolved/ voluntarily dissclved®25 en
withdrawn limited liability company gm

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