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COVER LETTER
TO: Amendment Section
1Yivision of Corporations
SUBJECT: Via Foods, LLC
A Name of Limited Liability Company
DOCUMENT NUMBER: 119000006103

}'-hci_;:':}clowd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Pluase return ail correspondence conceming this matter to the following:

Keith Stolzenberg
Name of Person
o L
Stolzenberg, Celles & Flynn, LLP E’:Fg =
Name of Firm/Company e = e
= & )
R
1401 Brickell Avenue, STE 825 By - f»"“"
Address = R
Fra—% -
' Mo M
Miami, FL 33131 e ey
Chiy/State and Z1p Code == &
i R
=
E-mail address: (fo bo uswd for future aneual repon notlfication)

For further information concerning this matter, plcasc cail:

_ Kaith Stolzenberg at{ 306 981-1450
Name of Person Area Code & Doyume Telephone Mumber

Enclosed is a check mad

K Oga abie to the Florida Department of State for $85.00 for an active limited
[iability company or $25. ?"or an administratively digsolved. voluntarily dissolved or withdrawn
limited liabitity company.

MAILING ADDRESS:; STREET ADDRESS:
Amendment Section Amendmont Seotion
Division of Corporations

Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassue, FL 32314

2661 necutive Center Cirele
Tallahassee, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant 1o-the provisions.of section 608.416(2) or 608.509, Florida Statutes. the undersigned,
Keith Stoizenberg, Esq.

. herchy resiyns as
Nurme: of Reglitercd Agam
Registared Agem for Via Foods, LLC
Narw of Limtited Liubility Company
L10600006103

Document Mumbor, il knowi

A copy of this resignation was malivd to-the sbove listed limited lability company at hs fast known address.
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The agency i ferininated and the offiee discontinued on the Vi st day after the date on which this stammﬁﬁ_ is h_%d
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. Active limited liability compan

5.00 y
$25.00  Administratively djssolved/ voluntarily dissolved/
withdrawn limited lability company

Make checks paysbie to Florids Departmeni-of State and mall to:
Division of Corporations
PO, Box 6327
Tallahasses, FL 32314
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