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FAX AUDIT #H18000160025 3
COVER LETTER

TO: Registration Section
Division of Carporations

SPLENDCOR USA LLC

Name of Limited Liability Compeny
L10000034748

SUBJECT:

DOCUMENT NUMBER:

;‘hercl;\closed Resignation of Registered Agent for & Limited Liability Company and fee are subinitted
or Hng.

Please return al) correspondence concerning this matier e the following:

VANESSA LAGANA

Name of Person

RAUL VALDES-FAULI, P.A.

MName of Fum/Campany

355 ALMAMBRA CIRCLE, SUITE 1205
Address

CORAL GABLES, FL 33134
City/State and Zip Code

VLAGANA@RVF-LAW.COM

E-imail address: (to be used for Muture annual repart notification)

For further information concerning this matter, please call:

VANESSA LAGANA t (786 502-2646
)
Name ol Person Area Code  Davume Tclephone Number

Encloscd is a check made payable to the Florida Deparument of State for $85.00 for an active limited
liability company or $25.00 for an administrutively dissol~2d, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STRZET ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clif\en Building

Tallahnossee, FL 32314 2661 vecutive Center Circle

Tallzhassee, FL 32301

INHS17 (2/14)

FAX AUDIT #H18000160025 3
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STATEMENT OF RESIGNATION OFREGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01135, Florida Statutes, the undersighed,

Fa

RAUL J. VALDES-FAULI Iy

T4 haredy resigns as
Name of Registervd Agenl e

SPLENDOR USA, LLC

Registzrad Agent for

Nane of Limied Linbility Company

110000034748

Ducument Number, if known

A copy of this resignation was mailed 1o the above listed limited lizbility company at its last known address.

[

The agency is terminated and the office discontinued on{zﬂ?ﬁ?
AR J

1

D)

day after the dale on which this statement is filed.
-

i
)
]

-,

3

Signature of [Lesigy' g Agear
If signing on behaif of an entity: .
A
Ll
]
Typed or Prin{j Nrme
Capacity - -

FILING FEES;
85.00  Active limited liability company
$25.00 Administratively dissolved/ voluntarily dissclved/
withdrawn limited liability company

Make checks payable to Florida Deprriment of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahagsee, FL 22314
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