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COVER LETTER

T():  Registration Section
Division of Corporations

 KOBLLC
SUBIECT:

Name of Linnited Liabnluy Company

HOCUMENT NUMBER; 207000011878

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

Please return all correspondence concerning this matier to the following:

ARISTIDES FERNANDEZ

Mame of Person

FERNANDEZ ACCOUNTING & TAX SERVICES INC

>
Nuame of Firm‘Company . e
1770 W FLAGLER ST AR
- o °
Address v —
. ‘.t.""
MIAMI FL 33135 R -
Cinv'State and Zip Code R P;;)—
ARISTIDESFE@HOTMALIL.COM
Bl acdress: (1o he ixedh for future annual repolt nottieaton
For further information concerning this matter. please call:
ARISTIDES FERNANDEZ (305 ‘2986579
al
Nume of Person Areat Code  Daviime Telephone Number

fnclused s a cheek made pavable to the Florida Department of State for SR3.00 for ar active hmited
Hability company vr $23.00 for an administraiively dissolved. voluntarily dissolved or withdrawn limited
lability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registrution Section
Division ot Corporations Division of Corporations
P.O. Box 6527 Chifton Building
Tallahassee, FLO32314 2661 Fxccutive Center Cirele
Taltahassee. FLL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6050113, Florida Statutes. the undersigned.
FERNANDEZ ACCOUNTING & TAX SERVICES INC
N of Registered Agen:

KOB LLC

. hereby resigns as

Registered Agent for

Name of Bimiied Lisbiliny Company

LO7000011878

Document Number, i known

A copy of this resignation was mailed w the above listed himited Hahility company at its fast knewn address.
on

The ageney is terminated and the oftee dmun[mlud on the dlat day atier the date on which lhl\ sl lL,IIkI]I i= (iled.

. i

1
_7/' - o

i

Siynature of Resigning Agent - i
o)

. . . B} . . 19 . b
I signing on behall of wy elity: S pa
o

ARISTIDES FERNANDEZ
Taped or Printed Name

PRESIDENT

Capacity

FILING FELS:
SEI00 Actve lmited liability company

Administrativeby dissolved? voluntarily dissolved/
withdrawn limited liahility compauy

Make cheeks payable to Florida Department of State and mail to:
Division of Corporatinns
P.O). Box 6327
Fallahassee, FLL 32314

EINEIST7 271



