da Department of State
Division of Corporations
Elcciromie Filing Cover Sheet

Page: 2 of 4 . ! 6 ' -, g1 ;’gﬁﬁgnan?mces,uc
“lori

Note: Please print this page and vse it as a cover sheet, Tvpe the fax awdhit number
{zhown below? on the 100 and bottom of all pages of the docament

(((H25000019724 3)))

H230000037 24 3480

Nute: DO NOT hit the REFRESHRELOAD butian un vour browser from this page
Dxatng so wHl generate another cover sheei,

To:
Divisicn of Corscraztions 22 -
Fax Number (858)5617-6383 ~
o
p
From: >
Account Mame o SILVAS FINGMCIAL SERVICES, L. L.C. —_—
Account Number ; I20220£8018¢ -~
© Phaone D (385)944-8755 m
= Fax Mumber D (B88YaR1-1914 x
= sstrrer the emzil address for this business eatity t¢ be used for future :3
- annval report mailings. Enter only one emali address please.**
’ Email Address:
:')
T T
e LLC REGISTERED AGENT RESIGNATION
ROSARIFL PETROLEUM1.1.C
Certficate of Stalus I 0 i
Lo o R Ja 18 023
|Certified Copy i 0 :
o ]
Ll’age Count N 01 ! A. LUNT
[Estimated Charge I s2s00 |

Zlectronic Filing Menu Corporaie Filing Menu Help



Page 3af4 i 2023-01-17 21:06:52 GMT 1888401191« From' Silvas Financial Services, LLC

(((H23000019724 3))

COVER LETTER

TO: Registration Section
Division of Corporations

ROSARIEL PETRCLEUM LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: -08000075037

Thcrincloscd Resignation of Registered Agent for a Limited Liability Company and fec are submitted
for filing.

Flease return all correspondence concerning this matter to the following:

FERNANDO SILVA

Name of Person

SILVAS FINANCIAL SERVICES LLC

Name of Firm/Company

5220 SUNTVERSITY DR STE 102
Address

DAVIE FL 33328

City/State and Zip Code

ACCOUNTING2@SILVASBOX.COM

E-malil address: (1o be used for future annual report notification)

For further informaticn concerning this matter, please call:

at{

)
Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or 525.00 tor an administratively dissolved. voluntarily dissolved or withdrawn
limiteJliabihty company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

INHS17(2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani to the provisions of section 6030113, Flarida Statules, the widersipoed,

SILVAS FINANCIAL SERVICES. LLC ;
Lhereby resions as

Nazie of Registered Apent

ROSARIEL PETROLEUM LI

Registered Agenn lor

LORONIO0TI037

iXeament Nimzhon knovn
Laad
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A ropy ol Lhis resignation was majjed 1o the above Hsidd limited liability company at its Iast known pddress, mo
el ¥ [
Fhe ageney is tenminated and the otfice discominued yiithe 3 s;pny afier the date oo which this siatement is fizd.
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FERNANDO SH.V A
Typed nr Prinient Noune

PRESIDENT

(Capacy

FILING FEES:

TSRO0 Acuve Himited Habiline campany

F23.00  Admingsiraiisehe dissolved? voluntarihy dissobveds
withdzann limited TiabHin compam

Madie checks pasable to Flosida Department of State and amil o
Mivision of Corporstions
PO Box 6327
Tallnltssee, F1, 32314

INFISNIZ 02110

From. Silvas Financial Services LLC




