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COVER LETTER

TO:  Registration Sectjor
Division of Corporations

SUBJECT: QJPJ‘VCL-E' { anuU”"(, u’?'obf() LL L

\mm of Limited Liabifity Company
pocumest sumper:_ L= 930000715 2 |

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

Please return all correspondence concerning this matter o the following:

S Hfreint Ard 1 GHebhrO

Name of Person

ORACLg CDNSL&(TH\)C" Q (Lo ¢

Name of Firm/Company

7220 NW o AvenuE

Address

Moo Gaeyes, FL 3305

City/State and Zip Code

LGhodavoe 2012 @ Ggmat (, (om

E-mil address: (to be used for future annual rr.pm-'f notitication}

For further information concerning this matier. please call:

S Hernd ) LGHo baro w305 3¢3-5006

Name of Person Area Code  Davtime Felephone Number

Enclosed 1s a check made pavable to the Florida Department of State Tor $835.0¢ for an active himited
labuity company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn fimited
Liabihity company.

MAITLING ADDRESS: STREET ADDRESNS:
Registration Section Registration Seetion
Division of Corporaiions Division of Corporations
P.O. Bux 6327 Clifton Building
Tallahassee. IFL 32314 2661 Executive Center Circle
Tallahassee. FIL 32501

INHS17 (2/14)



FLORIDA DEPARTMENT OF STATE

Division of Corporations T~
September 15, 2017 >_;_-’ 2
e —
o
SHANNAN IGHODARO =
17220 NW 20 AVENUE - =
MIAMI GARDENS, FL 33056 @ co
SUBJECT: ORACLE CONSULTING GROUP, LLC :f R
Ref. Number: LOS000071531
We have received your document for ORACLE CONSULTING GROUP, LLC and.
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):
There is a balance due of $60.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your meney is
properly credited.
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) 245-6051.
Jenna D Harris
Regulatory Specialist || Letter Number: 317A00018865
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STATEMENT OKRESIGNATION OF REGISTERED AGENT,/
FOR A LIMITED TTABILITY COMPANY

Pursuant to the provisions ul'ﬁucliun 6050115, Florida Stautes, the undersigned

EoHaee | GHoDARD

. hereby pesigns as
\.um of Registered Agent

ORACLE CON"\H,L{J[“MC‘ afquP L LC

Reuistered Agent for

Name of Limited Liability Company

L 0Y00007(53 )

Document Number, it known

A copy of this resignation was mailed to the above listed limited lability company at its last known address
I'he agency is terminated and the office discontinued on the 318t de

y,lu the date on which this statement is filed.
/’F___“ =

ot
C/’/?'/

Sigﬁ-}kﬁ({)f.}’

Seging Agent
If signing on hehall ofan entiny:

-— >
e =
iqn, - B - —_—
I'vped or Printed Name _— b
o] P
L
. ._l AT R
Capacits : e
A 1 it

FILING FEES:

S RS.00  Active limited liability company

$725.00  Administratively dissolved/ voluntarily dissolvec
withdrawn limited lability company

:t L

Muake checks payable to Florida Department of State and mail
Division of Corporations
P.(). Box 6327
Tallahassee. FL 32314

INHS17 (218



