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NELSON SLOSBERGAS, P.A.

! 11O BRICKELL AVENUE
SUITE 310
s "
MIAMI, FLORIDA 33131
E-MAIL ADDRESS nelson@miami-intl-law.com
WEB PAGE www.miami-intl-law.com

NELSON SLOSBERGAS {308) 374-0030
ATTORNEY AND CIVIL LAW NOTARY FAX (305) 374-26855

April 22™ 2016

Secretary of State

Division of Corporation

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: RESIGNATION OF REGISTERED AGENT

Dear Sir or Madam,

Enclosed please find the Statement of Resignation of Registered Agent for MIP Engineeing
and Consulting LLC, together with our check in the amount of $85.00 representing the filing fee for
each entity, respectively.

I kindly ask that you proceed to file the resignation of registered agent. NOTE: Notification
of the resignation of registered agent has been provided to the Manager of the Company. Once file,

please return a confirmation letter to our office.

Thank you for your attention to this matter.
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Enclosures (as noted) [Direct E-Mail: teri@miami-inti-law.com]
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

NS CORPORATE SERVICES INC.

, hereby resigns as
Name of Registered Agent

Registered Agent for MJP ENGINEERING AND CONSULTING LLC

Name of Limited Liability Company

L10000083328

Document Number, if known

A copy of this resignation was mailed to th
The agency is terminated and the office

e apove llistad lfmited liability company at its last known address.
s d 3]st day after the date on which this statement is fiied.
T U/Stehafurdof Rodigning Agent
If signing on behalf of an entity: ,:}‘f_% =
roN
NELSON SLOSBERGAS AT
Typed or Printed Name : .~ =
Director/President S et i
. .
Capacity E.T om0
: ~o
FILING FEES:

$85.00 Active limited liability company

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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