Lo 0000 F1LF+9 2

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur ] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AL

400353881454

1019/20--01026--022 #2500

-3
<D
r—2
: N >
-, D -t
ey o 3
"- = — [T
e -
""""" —— e
SV X
:“_."' - 3
(L c;; e R
reysy = s
Mo r 5\—‘»
-,-"-13"' =
—
m  on

<0 ul \0\\3@




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:__ B&S Financial Ventures, LLC
Name of Limnied Liability Company

NDOCUMENT NUMBER:__L10000072782

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted
tor filing.

Please return all correspondence concerning this matier 1o the following:

Steven Breier

Name of Person

NA

Name of Firm/Company

21150 Point Place

Address

Aventura F 33180 I
Citv/State and Zip Code

epsnewapps@gmail.com
E-mail address: (1o be used for tuture anaual report notilication)

For further information concerning this mauer, please call:

Steven.Breier _ at (__ans ) 9‘657?;36
Name of Person Arca Code  Davtime Telephone Number

Enclosed 1s a check made payable to the Florida Department of State for $85.00 for an active limited
ltability company or $25.00 for an administratvely dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroce Strecet. Suite 810

Tallahassee, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 603.0115. Flonda Stawtes. the undersigned.

Steven Breier

. hereby resigns as
Nume of Registered Agent

Reyistered Agent for _B&S Financial Ventures, 1LC

Name af Limited Lisbiluy Company

L10000072782

Document Number, ifknown

A copy ot this resignation was mailed 10 the above listed limited lability compasy at its last known address

The ageney ts terminated and the office

scontinued on the 315t dav afier the date on which this staiement ix filed.
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Signature of Restgning Agent T — i
(E=] i
I signing on behaif of an entitv: )
sHitle t - - ?'ﬁ
—— Ry
Steven Breier - /)
Tuped or Printed Nume :
[n2)
MGMRE
Capacity

FILING FEES:
38500 Active limited Liability company
$25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited itability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
PO} Box 6327
Tallahassee. FL 32314
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