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Isis Valle, P.A.

150 S.E. 2™ Avenue, Suite 900

Miami, Florida 33126
305.722.0606 - Office - 305.722.0607-Fax

ivallepa@yahoo.com

July 2, 2008

Via Regular Mail

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Corporation: Garibelo Landscaping , LLC.
Document No.: L06000108438

To Whom It May Concern:

Enclosed please find Resignation of Registered Agent in the above referenced matter. If you
should have any questions, please do not hesitate to contact my office. Thank you.

Sincerely,

Mitzela Rodrigu

mr
Enclosure




o COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 66CV \'b&{ D Lma(bcw':na LLC

{Name of Limited Liabflity C\cjn{)any)

pocument Numeer.__LO@ODD DY 4‘58/

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

Please return all correspondence concerning this matter to the following:

Teie Valle

(Name of Person)

_,j:—;l < VM,”€ ?4 :

{Name of Firm/Compang)

15D s.E. 200l Ave. Sk 9o0

(Address) 4

Miam, o 22i2)

< {City/State and Zip Code)

For further information concerning this matter, please call:

] 5\!6 VLL“(, 4 S 122 —{)aOé

{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
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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




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,

_Ié’ > \/&(_/ I’C— | P A . , hereby resigns as

(Name of Reglsleréd Agent)

Registered Agent for C ot éf/D Lﬂf}égbcﬁf/ /’)&f LLC,,
O Forida_humiteol_liabylinf Compairg)’

(Name of Limited Llali)fy Company) ¥

LOL D00 JOF Y38

{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 31st day after the date on which this statement is filed.

Agent}

If signing on behalf of an entity:

po— .
Isis Vafle r-‘;
{Typed or Prigted Name) P

fes cent

{Capacity)

VOROTd “3388VHY 11%
VLS 10 ANWIYTIS
64 0IHY 2- N 80

FILING FEES:

$85.00  Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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

INHS17 (08/05)

. e



