T i ||I“| ||“l “‘H 'l‘l IlI“ IIW “H‘ “m ““' |H“ IIH ||"I ‘H »“"l ”“I‘ ’|H| ” "H
(Address)
600275606006 . .
(Address) .
te
(City/State/Zip/Phone #)
[JPckur  []war [] maiL 0R/06/15--01033--010  ##35,00
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
w20 Q"'\% QQ}( T, ! >
r~
m
1
A .}
10
Office Use Onty
AJG 2 5 1016
3, YOUNG




RECEVED

15 AUG 26 pH 2: 52
FLORIDA DEPARTMENT OF STATE .
Division of Corporations _.5 - h‘ IA-'-‘ i :

August 13, 2015

PINA YADONISI
15800 PINES BLVD STE 331
PEMBROKE PINES, FL 33027

SUBJECT: COMPUTICO INTERNATIONAL, LLC.
Ref. Number: LO5000068276

We have received your document for COMPUTICO INTERNATIONAL, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 815A00017098

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

P O]

4 Bs n el o i bbb TaA e W 7 e

C ke o 2

P e

PR T




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Compu T'l o SENTERNATONAL (<

Name of Limited Liability Company
DOCUMENT NUMBER: L 050000 8 & Hpo

'f[‘hef_elnclosed 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

@r A YA’D«ON 1A

Name of Person

CASHA Pos NeEss SoruTion S Corf.

Name of Firm/Company

| 5800 ¥Yives BLvp + 33)

N
A
Address i
. wtioer N
QEH BloKe ¥ 1NeS , YL 3302%F Tl & T
City/State and Zip Code 3 m
==Y
CASYA BUSIiNESs @ G HAW - CoM R
E-mail address: (to be used for future annual report notification) ;:-:% 2 ::_1;.
For further information concerning this matter, please call;
(*Pr NA  YAponiw a( 4954 3625194
Name of Person

Area Code Daytime Telephone Number

Enclosed is a check made p

i“,rable to the Florida Department of State for $85.00 for 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the p?\;ﬁns of section 605.0115, Florida Statutes, the undersigned,
(A Y.A'QON 151 , hereby resigns as

Name of R::gislercd Agent

Registered Agent for COH PU T'l co FENTER N ATIonAC 2L

Name of Limited Liability Company

L. 050000 L3 Hs

Document Number, if known

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

The agency is terminated and the office discontinued on the 3 1st day after the date on which this statement is filed.

2 of Resigning Agent

?[ VA 7/‘)4@97\}1,54‘

Typed or Printed Name

If signing on behalf of an entity:

Capacity

SENIE

FILING FEES: A
$85.00 Active limited liability company S
$2500  Administratively dissolved/ voluntarily dissolved/ -7 ﬂ
withdrawn limited liability company o &

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

INHS17 (2/14)



