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COVER LETTER

TO: Reaistration Section

SUBIECT:

2
<
=0T [ . N -
Division of Corporations Y
r
A
o
Siman Construction. LELC -0
Ciman Constroction ’}
Name of Lintted Lihiliny Company 5.
LOTOO00G04 5 3

DOCUMENT NUMBER:

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

for filing.

Please return all correspondence concerming this matter to the tellowing:

tgnacio Guzman

Namue of Person

Ciman Construction. 11,0,

Name of FirnvCaompany

9175 SW 77 Ave, Api. 308

Address

Aami. FI. 33136

Citv/State and Zip Code

n/a

F-muatil address: (o be used Tor future annual report notitication)

For turther information concerning thes matter. please call:

lgnacio Gusman

5385300

Nanme of Person

Daviime Telephone Number

Enclosed is a cheek made pavabic to the Florida Department of State for $85.00 tor an active limited
ligbility company ar $23.00 for an administratively dissolved, voluntarily dissolved or withdrawn

limited lability company.

Mailing Address:
Registration Scction
Division of Corpuorations
.0, Box 6327
Tallahassee, F1 32314

INHSI7(2/i 4

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FIL. 32303



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
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Pursuant o the provisions ol section 6O3H T3 Florida Statutes. te undersigned. (\J" i
Thaliz A Endara . ) -0
. hereby resians as »y.
Name ol Registered Agent
. . Ciman Construction, LELC, £
Registered Agem {or )

Name of Limited Binbility Company

EOT0000M)455

Document Nuimher, ifknown
A copy of this resignation was mailed 1o the above listed limited liability company at tts last known address.
The agency is werminated and the oitice discontinued on the 3 st day afier the date on which this statement s filed,

J’T/\uf)l”ﬂ

- 1 o - -
Ntgnagire of Resigning Agent
I

It signing on behalf of an eniity:

nfa

Ty ped or Prinwed Name

ns

Capacily

S 8500 Acove himited hability company
SIA600 Administratively dissolved’ voluntariiy dissoived/
withdrawen hauted Fability company

Make chechs payable to Florida Departneent of State and mail to;
Division of Corporations
1".0). Bov 6327
Talkihassee, FLL 32314

ENHSET (27048



