LY

Electronic Filihg Cdver Sheet

Note Please prmt this page and use it as a cover sheet Type the fax audit numbcr
{shown below) on the top and bottom of all pages of the document

(((H18000133384 3))

I||I|I||||II|||I||I|I|II||IIIIlIIIIIimIJU[LIIIl___QlIBI!LI!U!I!I.I|III|||Il||||I| i

Note: DO NOT hit the REFRBSH/RELOAD button on your brawser from this ,page
S Dmng so will generate’ another' cover sheet.

Tq:

{_

Civision of Corporations
Fax Number

. (858)617-5383
From: ;

Account Name ¢ ARISTA LAW & TAX
Account Number :°

FYy
g‘(‘v
gt
: I2004006€182
Phone 1 {385)a44-7662
Fax Number 1 {305)444-7275
**Enter the emall address for this business entity to be used for future
dnnual report mailings. Enter only one email address please.**
Email Address: Qﬁnﬁ‘-ﬁkmh (ade, @ gﬁjlﬁ- Lopes
" . =
LLC REGISTERED AGENT RESIGNATION o ‘.2’; -0
=
SAV BROKERS; LLC oS oz oM
= . T CozER R D)
|Cemﬂcate of Status _ R , ??ﬂ% p_oJ m
Y : T [P o at
ICertlﬁed Copy S : },&‘éﬁ o
== D
Page Count "~ 2% M
n - ; Dt LY L W
Estimated Charge - 273 N o
- =

Electronic Filing Menu

Corporate Filing Menu

Help

D8 os



I

FROM: TO:850861 76383_04/27/201 8 14:09:27 #453 P.002/002

(({H18000133334 Y

L, '
eeore H PR

P

STATEMENT OF RESIGNATION QF REGISTERED AGENT
FOR A LIMITED LIABIL”TY COMPANY a

Pursuant to the provision.s of section 605.0115, Florida Statutes, the underéigned,

Eduardo R. Arista, Esq. . ' L, harehja resigns‘as
Name ochg]stemd Agent ) . .

SAV BROKERS, LLC

Registered Agent for

Name of Lintited Liobility Company

L10000021526_
: . Document Numbz:r il‘known )

A copy of thxs rcsngnauon was ma.ilcd to the ab0vc listed limited hnb:hty compauy al its Jast knowu addrcss

The agem..y i¢ terminated and the office d-.sconhnued on the BIst dny aﬂer the date on which tlus statement is ﬁlcd
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If gigning on behalf of an entity: - g“--
§
Typed or Printed Name U éﬂ:ﬂ
: VCupncily .

‘FILING FEEQ, .
500  Active limited h&hlllly company

£ 25.00  Administratively dissclved/ voluntarily dissolved/
withdrawn limited liability company

Mske checkx pay able to Florids Department’ of Srase snd msu to:
- Division of Corporntions :
P.O, Box 6327 ©
Tallahasseé, FL 32314
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