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- Benito Martinez R
2939 64" Avenue NE

Naples, Florida 34120
786-295-9837
Benim1969@gmail.com

March 11, 2016

Diane Cushing

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: CO Tactical
Number L12000075796

Pursuant to your letter dated February 24, 2016, enclosed please the executed
Resignation of Registered Agent along with a check in the amount of $50.00 for
the above-mentioned corporation.

Please note that I had previously provided a check in the amount of $35.00 to close
the corporation however, I had executed the wrong form.,

If you have any questions, please feel free to contact me via emall or lgy phone at

your convenience. T &
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Thank you for your attention to this matter. S
—— o T
Sincerely, -

T —

Benito Martinez T




COVER LETTER

TO: At_nc_:n_dment Section .
Division of Corporations

CO Tactical

SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER: E7rnNn YHS~5854HS5 S5 D

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Benito Martinez

{Name of Person)

(Name of Firm/Company)

2939 64th Avenue NE

(Address)

Naples, Florida 34120

(City/State and Zip Code)

For further information concerning this matter, please call:

Benito Martinez x (86 ,295-9837

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

d ; Mailing Address:

. Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E046 (04/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2016

BENITO MARTINEZ
2939 64TH AVENUE NE
NAPLES, FL 34120

SUBJECT: CO TACTICAL LLC
Ref. Number: L12000075796

We have received your document for CO TACTICAL 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):

You have completed the wrong resigation form. Please complete the attached
form for a limited liability company registered agent resignation.

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 conceming the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 816A00003874
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

%0/7 / ﬁ) /‘4&7/#}) ¢ < , hereby resigns as

Name of ch,lstercd Agent

Registered Agent for 0 (‘) 771( - C.ﬂ /

Name of Limited Liability Company

L\ oo \S 1 N,

Document Number, if known

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

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

Rend Npnlusn, -

Signature of Resigning Agent
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If signing on behalf of an entity: U ;,25 -y
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FILING FEES:

8500 Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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

INHS17 (2/14)




