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TQ: Amendment Section
Division of Corporations
Smr Stormanhn's Coffee Operations, LLC
. Name of'L] ability
'DOCUMENT NUMBER: : LO7000080035
;{‘heﬁeincloscd Resignation ofngmtered Agent for a Limited Liability Company and fee are submitted
ot Hilmg

Please return all correspondence concerning this matter to the following:

Ana Sanz
Name of Person

Interamerican Corporate Services, LLC
Nanie of Finm/Company

2525 Fonce de Lean Blvd. Suite 1225
5]

Coral Gableg, FL 33134
- City/State and Zip Code

F-mail address: (to b¢ n3ed for future annyal repom noULCHLan)

For further information conceming this matter, please call:

Ana Sanz at( 305 779-3560
Name of Person Aréa Code & Daytme | elephone Number

Enclosed Is a check made payable to the Florida Department of State for $85.00 for an active [imited
Ilab[itlgy eompany or $25,00 for an adm:mstranvely digsolved, voluntarily dissolved ar withdrawn

Hmi lmb:hty company.,

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 Clifton Building

Tellahassee, FL 32314 2661 Exccutive Center Circle
Tallahasses, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
Pursuant to tha provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, ) ‘5{ f@n L
Interamerican Corporate Services, LLC , berchy resigna as
Nume of Beglnered Agent
Registered Agent for Stormann's Coffee Cperations, LLC
Mamtie af I..m.md L'.nbi!ilty Qosepoiny

LO7000080035
Document Number, if known

A copy of this resipnation was mailed to the abave listed limited liability company at its last known address.
‘The agency it terminated and the office discontinued on the 3]st day after the date on which this starement is filed

; ;;EGW %; %wns Agenr

[f signing op behalf of an entity.

Typed or Printad Name

FlegG FEES:

2. Active limited iiability com

$2500 Admipistratively dis,stzrvedﬁr?l{mmﬂy disgolved/
withdrawn limited liability company

Make checks payable to Florida Department of State snil mafl ro;
Diviston of Corporations
2.0, Box 6327
Tallahagsea, FT. 32314
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