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COVER LETTER

TO:  Registration Section
Diwvision of Corporations

Resignation of Registered Agent

SUBJECT:

Namc of Limited Lrabelity Company

DOCUMENT NUMBER; LU6000103897

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

Please return all correspondence concerning this matter to the following:

Cesare croei

Namec of Person

croci real estate

Name ol Firm/Com pany n3
2
e o
11600 adelmo lane suite ] (- g
= !
—
Address _ o
w
fort mvers 1 33966 - I
= S
Cinv/State and Zip Code — N
ro
I

info@crociusa.con

Homail address: (to be wsed Tor Tutwe anmual report nonfication)
For further information concerning this matter, please call:

CESAIR CTOCH 239 2783166
. at( |
Namc of Person Arca Code  Daxtime Telephonc Numbher

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
flability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited hiability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporattons

PO Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INFIS17 (2/1-40)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani to the provisions of scetion 603,01 13, Florida Statutes. the undersigned.

cesare croci .
. hereby resigns as

Name ot Rezistered Agent

croci real estate e

Registered Agent for

Nanie of Limited Liability Company

LOGOONI03RIT

Daocument Number, iV known

A copy of this resignation was mailed 10 the above listed limited liability company at its last known address.

The ageney is werminated and the office discontinued on the 3 sldyﬂlcr the date on which this statement is filed,

S

Signatyse ol Hesigning Agent o . =3
\_/ - =
. =
I signing on behalf of an entity; . po=
) . — —
cesare croci el — T
Typed or Printed N i ;
ypedon Printed Noame ;
- it
manager = o
Capacity - hnted
(%)
=

FILING FEES:

TEI00 ~Active limited liability company

$25.00  Admimstratively dissolved/ voluntarily dissolved/
withdrawn Limited liabilitv company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.C. Box 6327
Tallahuassee, FL 32314

INFISET (2/14)



