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June 24, 2015

MP ACCOUNTING SERVICES, INC
MELISSA PALACIOS

5251 GOLDEN GATE PKWY, STE. G
NAPLES, FL 34116

SUBJECT: AUGUSTINA'S BISTRO A TASTE OF CHICAGO, LLC
Ref. Number: L11000120481

We have received your document for AUGUSTINA'S BISTRO A TASTE OF
CHICAGO, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enciosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Salg
Regulatory Specialist [l Letter Number: 315A00013325

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Cotporations

LA
SUBJECT:_~ U
' e of Limited Liability Company

DOCUMENT NUMBER: Eml I mo J ML/Q/

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

Please return all correspondence concerning this matter to the following:

\ <

Nafe of Person

W\p pi(',QOU(H’Im SQIL'W_Q:D’\C

Name of Firm/Com ny

D251 (oplden @Qe Qgg% ke &

Address

aples, #2411

T City/State and Zip Code

For further information concerning this matter, please call:

]

A ; at(_c%al 6&3\ X11%

Namie of Person Area Code  Dayume Telephone Number

Enclosed 1s a check made gagablc to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL. 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

ol e
A
. . . . >y
Pursizant to the provisions of section 605.01135, Florida Statutes, the undersigned, P ‘; (
' — vh e
MP JPBS (\/{‘D\lﬁ'l"l TAVs S(_’(\/\(—(’ Q__ TT¥N ( hereby resigns as Wi %
Name of Reghstered Agent T, &
5( R K
Registered Agent for %’ A O\\M\%”l V(A \Q (Dj \ E O A /’7‘,‘:;? <

Toste ¢ Y Clavcoen L C

Name of Limited L. |ab|lltyﬁen]upan)

LIODO/260 4 &/

Docutment Number, if known

A copy of this resignation was mailed to the above listed timited liability company at its last known address.

afigr the date on which this statement is filed.

The agency is terminated and the office di A _ :
.

7/ Signature Bf Kesighing Agent

If signing on behalf of an entity:

Tvped or Prinied Name

Capacity

FILING FEES:

S Active {imited liability co Ipan]y

5. Administratively dissolved/ voluntarily dissolved/
; withdrawn limited liability company

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

INHSIT (2/14)



