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COVER LETTER
TO: Amendment Section
Division of Corpotations
SUBJECT: CAC Finance LLC
ame of Limitad Lia Company
DOCUMENT NUMBER: 110000111485
}‘he ﬁelpolosad Resignation of Registered Agent for 2 Limited Liability Company and fae are submitted
or filing.

Please retumn all correspondence concerning this matter to the following:

Ana Sanz
Tame of%a‘n‘@n

Interamerican Corperate Services, LLC
Neme of FIrm/Goropany

2526 Ponce de Lean Bivd. Suite 1225
Address

Coral Gables, FL. 33134
Chy 7State 2nd Zip Code

gganz%sa_%%.cog
B-mall addressy: (o be used for TepON hotllCAGONR

For firther information concerning this mutter, please call:
Ana Sanz at(_ 305 779-3560
‘Neato of Parson Area & Daytime Tolephons Number

Enclosed is a cheek made a{;ble w0 the Florida Department of State for $85.00 for an active limited
l}ahinh corn]pa.ny or $25. r an administratively dissolved, voluniarily dissolved or withdrawn

limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Arendment Seetion Amendment Section
Division of Corporations * Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 266] Executive Center Circla

Tallghassee, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY .

; £ E"
=
- 3 g
Pursuant to the provisions of gection 608.416(2) of 08,509, Florida Stututes, the uadersigned, (", =

ey
interametrican Corporate Services, LLC , heroby zesigns as Ty
oy g
: S

Nume of Limited Liability Company d
L10000111486
Doournemt Number, if laown

A copy of this resignetion was mailed tothe sbove listed limited Lizbility company ar irs Jast known address.
The agenoy is wwrmineted and the office discontinued on the 315t day after the date on which this setement is filed.

- ?é Sicnature o;:&ms Agent

If signing on behalf of an entity:

Typed or Printed Nams

Capacly

PN EEES,

X etiva lim compan

$2500 Administratively disglvegl/afoﬁmﬂaﬁly dissolved/
withdrawn limTied lability company ~

Make chocks payabla to Florida Deprriment of State and mail to:
Divinion of Corporations
P.O. Box 6327
Tallahagsee, FL 32314

INHS17 (08/05)
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