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COVERLETTER +FI 3OO0 7@
@ TO: Amendment Section
Diviglon of Corpurations

suseer. @CONVE AVS -VEGA MESA, LLC

) Name ot Linmnted Liability Company
DOCUMENT NUMBER; -08000059862

'i{hc e.inc.loscd Resignation of Registered Agent for a Limited Liability Company and fee are submitred
or filing.

Pleage return al) correspondence concerning this matier to the following:
P

ALBERTO GONZALEZ

Name of Person

CONVE AVS -VEGA MESA,LLC

Name of Firo/Cempany

10691 N KENDALL DR, SUITE 304

Address

MIAMI, FLORIDA 33176

. City/Stale and Zip Code
agonzalez@conveavs.com

Enai] address: (to be uswd for future anrual repert noulicution)

For further intormation concerning this matter, please calk

Alberto Gonzalez 305 4129828

at (.
Naniz of Ferson Aren Code & Duaytime Telephone Wember

Enclosed is 8 check mado payable to the Florida Department of State for $85.00 for an uctive Jimited
liabs)ity company or $25.00 for an sdministeatively dissolved, voluntarily dissolved or withdrawn limied

liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendiment Section Amendment Section
Division of Cotposations ) Eivision of Corperationy
.0, Box 6327 Clifton Building

Tallahagses, FL 32314 2661 Exgoutive Center Cirgle

Tallahassee, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pussuant to the provisions of section 608.4 16(2) or 604,509, Florida Statutos, the undersigned,

JERRY M. DALE, ESQ. 1 sy g s

Name of Registored Apent

Registered Apgent for__CO NVE AVS'VEGA MESA, LLC

Nagit of Linilod Listality Company

L08000059862

. Doounesm Mundber, i1 kiwwn

A copy of this resignation wag meiled to the above listed limired labilily comparny at its last known address,

The agency is terminated and the offtee diseontinued on the 3151 day after the date on which this statement is filed.
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I signing on behalf of an entity;

Typod ve Printed Namg

Cappasity

018 H 91 {0 &80
Q314

l-‘lL!N}Q; FELS; .
N Active limited liability company "

§2500  Admimsuatively dissolvo/ volumtarily dissolved/
withdrawn limited ligbility company

Mukn checks payable to Florida Department of Stase and uinll to:
Division of Corporatiens
F.Ou Bax 6327
Taliahusswe, VL 32344
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