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~ L . N .
TO:  Regisiration Section
Division of Corporations
. o Lexyvl Travel Technologies. LLC
SUBJECT:

Name of Limited Liability Company

7.
DOCUMENT NUMBER: 11001001 32401

The enclosed Resignation of Registered Agent for a Limited Liability Company and fec are submitted

for ihng.
Please return all correspondence concerning this matier to the following:

Jeannie Joseph

Name of Person

DES Apent, 1LLC

Nuame of Frrm/Company

1760 N Jog Rd #1350

Address

West Palm Heach, F1L 33411

Ciy/State and Zip Code

Jospeh@D-ACPA .com

E-mail address: (1o be used for tuture arnual report notitication)

~3

=

flant |

. . i . R . . [ }
For turther informanon concerning this matter, please call: =
=0

Jeannie Joseph ( S61 639-1177 ro

Al =

Name of Person Arca Code  Daviime Telephone Number s

Enclosed is a check made payable to the Florida Deparunent of State tor 385.00 for an active limrl
liability company or $25.00 tor an administratively dissolved. voluntanly dissolved or wnt%dra\w_'f
limited liability company. ”

ed

—_—

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monvoe Street, Suite 810
Tallahassee, FL 32303

INHSTT (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENTT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 605.0815, Florida Statutes, the undersigned.

DIEFS Agent LLC . hereby resigns as

Name of Registered Agent

. . Lexvi Travel Technologies, L1.C
Registered Agent for - £

Name of Limtted Liability Company

LI00DOT 3240t

Nocument Number, iTknown

A copv of this resignation was mailed o the above hsted himited liabilny company at ies lasi knows address.

The agency is terminated and the oftice discontinugd-on the 31st day after the date on which this statement is filed.

SYipnature of Resigning Agent

[f signing on behalt of an entity:

Patrick DiSalvo

Typed or Printed Name =

~3

Manager - DFS Agent LLC =
Capacity -3

o

=

e

FILING FEES: =
SE300 Acuve limited hability company -
S 2500  Adninistratvely dissolved/ voluntanily dissolved/ =

withdravwn linuted hability company :

Make checks pavable to Florida Department of State and mail to:
Iivision of Corporations
PO, Boy 6327
Tallahassec. FLL 32314
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