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PO Box 942171, Miami, Florida 33194-2171
Telephone: (305) 2246-4633 Facsimile: (305) 226-5159
e-mail: felixmendigutia@gmail.com
website: felixmendigutia.com

COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: RAVIMASE LI.C.

DOCUMENT NUMBER: L11000075445

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

Please return all correspondence concerning this matter to the following:
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Felix J. Mendigutia iy '_}f'
3533 SW 143" Place — i E
Miami. FL 33175 s 2
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For further information concerning this matter. please call: ; =
Felix J. Mendigutia. at 305-226-4635 Y
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Enclosed is a check made pavable to the Florida Department of State for $85.00 foran acttve
LLC

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

GH”H;:E



RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 607.0503(2), 617.0502(2). 607.1509. or 617.1509.
Florida Statutes. the undersigned, FELIX T MENDIGUTIA

hereby resigns as Registered Agent for RAVIMASE LLC.
DOCUMENT NUMBER: 111000075445

A copyv of this resignation was mailed to the above “listed limited Hability company at its last
known address.

The ageney 1s terminated, and the office 1s discontinued on the 31st day after the date on
which this statement | /
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Tignz}l!ure of Resigning Agent)

Fee for filing this document:
$83.00 - Active LL1.C
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Make checks pavable to Florida Department of State and mail to: .- =
e . . It
Division of Corparations . E_”! -
T
P.0. Box 6327 SRV o8

Tallahassee, FL 32314
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