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COVER LETTER

TO:  Regstration Section
Division of Corporations

JINVY BRICK. LILC
SUBIECT:

Name of Limited Liobility Company

DOCUMENT NUMBER; [-11000074773

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

Pleasy return all correspondence concerning this matter 1o the foliowing:

LUKASZ ROGOAWSKI

Name of Person

JIMAY BRICK, LLC

Nume of FirnvCompany

536 North Halifax Avenuae

Address

Daytoma Beach, Floida 32118

Criy/Srate and Zip Code

Inkasz.chhomeuftice@ pmail.com

E-mail address: (1o be used for fuzore annual repott notification)

For further information cencerning this matter. please call:
LUKASY. ROGOWSKI 385 ZBU-645T
al )

Name of Person Area Cude Daynime Telephone Number

Enclosed is a check made payable to the Florida Departiment o State for $83.00 for an active Timited
liability company or 825,00 for anadministratively dissolved, voluntarily dissolved or withdrawn
fimited hability company.

Mailing Address: Street Address:

Registrition Scetion Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tatlahassee. FILL 32303

INHSTT (2400
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
: . NY

FOR A LIMITED LIABILITY COMPANY

Pursuant Lo the provisions of section 603.01 13, Florida Statetes, the undersigned

BAD ORE SERVICE 1.1.C

hereby resigns as

dstered Agent

Nume of Rew

[INNY BRICH

LG

0BIZ2I2024 10:42 &AM

Registered Agent fo

Nanwe of Linwed Liability Company

LETOMOOTATTS

DPovinsent Number, itknown

A copy ol this resignation was mailed o the above listed limited liabiliy company ut 11s last known address

A cop
Fhe agency is terminated and the orfice discontinued on the 3 st day after the date on which this statement 1s Hiled

Signature of Resigning Agent

[Fsigning on behatl of an enlisy

VA2

Robert Q. ee

Typed or Pninied Name

Manager

INHS17¢2004)

Capircity

FILING FEEN:
58500 Active himited Liability company
Administratively dissolved? voluntarily dl\\ﬁ]\l‘d’

S23.00
withdrawn limited Liability company

Make chechs pavable 1o Florida Depactment of State and mail (o
ivision of Corporations
.0}, Box 0327
32314

Tallahassee, L 32
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