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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: /}\’IOLCLQA [QOO/LWL&\ LLC,

Name of\mited Liabllity Company

DOCUMENT NUMBER:

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

Plcasc returp all corrmﬁmdcncc concerning this matier to the following:

el )/\/ Lyt

Name of Person

Nume of FimyCompany

9334 \V1a C[a/&/)jco l/\[

Address

Nafuw . FL 33411

(.n\/St wd and Zip Code

Q’mn Wlopn GR E2 Uahm . om

T-matl address: (1o be used (0r future annual feport notification)

For further information concerning this matter, please call:

( ;&b” { tj) ! (@U&! at { ﬁ é%:) 5'6‘75 667"7
ame of Person Arta Code  Dayume Telephone Number

Enclosed is a check made pavable to the Florida Departinent of State for $85.00 for an active limited
]l'lblllliy company or $25.00 for an administrativelv dissolved. voluntarily dissolved or withdrawn
limited liability company.

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

INHS17 (2/114)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2020

CARL A. WILSON
424 DR. MARTIN LUTHER KING BLVD
BELLE GLADE, FL 33430

SUBJECT: GLADES ROOFING, LLC
Ref. Number: LO7000072795

We have received your document and check(s) totaling $85.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist 1l Letter Number: 920A00005671

www . sunbiz.org

Nivicion of Coarporationes - PO BROY 6327 _Tallahaceee Flarida 29314



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuang 1o the provisions of section 603.0115, i‘lorida Statutes, the undersigned,
c. -

. hereby resigns as
, \Tnc of RLyaluLd Ag

Registered Agent for ?W/L‘r VL’Q ,J L C

Name of Limited Liability Company

LO0%}o00072795

Document Number, if known

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

The agency is terminated and the oftice discontinued on the 31st day afier the dute on which this statement is filed

E Signature of Resigning Agw;%

I signing on behalf of an entity:

\L‘OU\G *b\v\m ’\7—)0“(—\'{"{ n

Typed ur Printed Name et

Qﬂ%\gm-ek Pa o X _

Capaeity -

o

FILING FEES: 35

$3300  Active limited liability company -
525.00

J

Administratively dizsolved voluntar ily

dissolved/
withdrawn limited liability company

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

INHSIT7 (2/14)



