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April 21, 2021

JONATHAN SHARON
11430 SW 115 LANE
MIAMI, FL 33176

SUBJECT: FUTURASOL MUSIC LLC
Ref. Number: LO5000001888

We have received your document for FUTURASOL MUSIC LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist I! Supervisor Letter Number: 321A00008259

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: __ FvTVAASOL  Atyjic i Lc
Namce of Limited Liability Company

DOCUMENT NUMBER: L0 S5Sopo00op /4858

The enclosed Resignation of Registered Agent for a Limited Liability Company and fec are submitted
tor filing.

Please rewrn all correspondence concerning this matter to the following:

JOoMATHA AR LC JhAan 0N

Name of Person

v ASo  Aqviil LLC
Name ol Firm/Company

[/930 Sww (1§ LA

Address

AtiAar! 1 73776
Citv/State and Zip Code

JASHAR oM € Bttt cont

I--mail address: (ta be used for future annual report notification)

For further information concerning this matter. please call:

JOorATHAY [ HA4 08 at (286 )y &0 - Hok7

Name of Person Area Code  Davtime Telephone Number

IZnclosed is a check made pavable 1o the Florida Department of State for $85.00 tor an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

INHS1T7 (211



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6050115, Flonida Statutes. the undersigned.

TOMAMAY  qAYCE  LH AN . hereby resigns as
Name of Registered Agent -
3 )
Registered Agent for FJW/LAJL)L AfLS S E L i =
—
:w
Name of Limited Liabtlity Company =
="
LEL
LO0Sulop)yes ~
h [
o

Docunent Nimber, it knaswn

A copy of this resignation was mailed 10 the above hsted himited liability company at its last known address

The agency is terminated and the office discontinued on the 31st dav afier the date on which this statement is filed

L?ié Y

\n.n.mm. of Resigning Agent

It signing on behalf of an uml_\ .
JorATHM ARy SHga0n/
Typed or Printed Name

Rinntw Afne T

Capacity

FILING FEENS:

T8500  Active limited lability company

$ 254 Aduiinstatively dissoived/ volunaniiy dissolved/
withdrawn hmited liability company

Muake checks payable to Florida Department of State and mail to:
Mivision of Corporations
P.0. Box 6317
Tallahassee. FI. 32314

INHS17 (2/14)



