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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumizer:_ \ ORQECO ’_L‘I\TEW'RUML aF Soot Ploubn LLC

Name of Limited Liability Company
POCUMENT NuMBER:__L- 809 0000 126 Y3

”I[‘herelpcloscd Resignation ol Registered Agent for a Limited Liability Company and fee are submitied
or Hlng.

Please return all carrespondence concerning this matter to the following:

Arisdi0es ‘?erz.v‘lcxv\é.gj

Numeof Person -

Tel nan c\,e,'b Arecomivg B The Lorune N N

Name ol Firm/Company

1770 W flaglea 57 Sw 6

Address

Huamy Pl 23135

City/State and Zip Code

aristides be @ hotuail, com

I>-mail address: (1o be used for future annual report notification}

For (urther information concerning this matter, please call:

P Lbflﬂ:\b} @C(Mw&ﬂ\ a(_ 30 )28 — L5749

Name ol Persorn” Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
- lability company-or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited itability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
_Division ol Corporations Division of Corporations
L&I’.O:I}Qx 6327 Cliflon Building

-y EulldimERee, FlL 32314 2661 Exccutive Center Circle

v B "i\% Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2010

ARISTIDES FERNANDEZ
1770 W FLAGLER ST SUITE 6
MIAMI, FL 33135

SUBJECT: TRADECO INTERNATIONAL OF SOUTH FLORIDA, LLC
Ref. Number: LOS000012643

We have received your document for TRADECO INTERNATIONAL OF SOUTH
FLORIDA, LLC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 810A00016557

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant o the pravisions ol section 608.4 16(2) or 608.509, Florida Statutes, the undersigned,

Fernand e A‘C COUV\* Mgy ¢ TAx Senyieas fﬂ&éreby resigns as

~ . hed
Name of Registered Agent

Registered Agent for 1 % pr £CO :tV\mV\mO 17410 L OFSa0TH ‘FLO(&LJ’A LLc

Name of Limited Liability Company

—— w—

| 0%0pe0 126Y3 -

Document Number, i koown

A copy ol this resignation was mailed to the above listed limited liability company at its last known address.
The agency is terminated and the o ff'w% discontinued on the 31st day after the date on which this staternent is filed.
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Signawere of Resigning Agent
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If signing on behalf of an entity: > &
ARUSTIDES © nde =
TIDES "\egna néel iy
, Typed or Printed Name ha §< -
’ J Mo
Plesidenit =
Capacity ey

3
-

vid0l
V1S
85

T 7 T FILINGFEES: =~ -
$£85.00
$25.00

>

Active limited liability company

Administratively dissolved/ volumarily dissolved/
withdrawn limited liability company

e

Make checks payable to Florida Department of State nnd mail to;
Division of Corporations
P.O. Box 6327
Tallnhassee, FLL 32314

INHS 17 (08/05)
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