o391

(Requestors Name)

(Address)
(Address)
{City/State/Zip/Phone #)

[ rekup ] war ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

L

400293039284

20T E= i 00Es—-0%1 vkl 10,00
.
m EL
T
™ = =
L3 ki
!
syl T
DEC 0 8 2016 SEs
_':?’ e :1;:;
S YOUN‘G = L au
o ]
» x o
[ ] pED] ‘{: .
2 oom
h .:'1‘> A',
= ) .
rm ;o
[4ae) e
1 EARL
317y
~ I
- F
x Im



Al

CORPORATE When you need ACCESS to the world

ACCESS, -
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: (T~ o
] CERTIFIED COPY
S PHOTOCOPY
- Ccus

uedye ASSotiades LLC

FILING Q,QQI'%’\Q’J'N)’\ of LA ..D.fQ A
ﬁj-/'

(CORPORATE NAME AND DOCUMENT #}

(CORPORATE NAME AND DOCUMENT #) =
r:-}‘)‘ ‘,ig .
o B
m A
R,
(CORPORATE NAME AND DOCUMENT #) AT =
Sy
v . r:]i
Z 9o
o T
(CORPORATE NAME AND DOCUMENT #) S
Lo} L_J i

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




COVER LETTER

TO:  Repistraiian Sceciion
Division of Corporations

SURJECT:  La Victoria Boarding LLC
Name of Limited Liability Company

DOCUMENT NUMBER:__ L12000078793

}heretqciosed Resignation of liegismd Agent for a Limited Liability Company and fee are submitted
or fiting.

Please return all correspondence concerning this matter to the following:

David L. Dufort

Name of Person

Diserie Martin O'Conror & Castiglioni LLP
Name of Firm!Company

One Atlantic Streel, 8th Floor
Address

’

Stamford, CT 06901
City/Siate and Zip Code

E-mail address: (W be used for fulure annual report ovtificalion)

For further information concerning this matter, please call:

Rosa DiPreta — at{_203 ) 3580800
Name of Pcrso‘n Area Code Daytime Telephone Rumber

) I

Linclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
lizbility company or $25.00 for an administeatively dissobved, voluntarily dissolved or withdrawn linited
liabitity company.

MAILING ADDRESS:

STREET ADDRESS:
Registration Seclion

Registration Section
Division of Corporations Division of Corpocations
P.O. Box 6327 Cliftor Building
Tallubassee, FL 32314 2601 Executive Center Circle
Tallghasses, FL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purswnt {o the provisions of section §05.01135, Florida Statutes, the undersigned,

Wedge Associates LLC
Mane ol’ lll::g.imed Apent

, hereby resigns a5

Registered Agent for | _La );’ilrmria Boarding LLC

Name of Limited Liahility Company

L12000078793
Dovument Numbet. if‘Ivm
A copy ol this resignation was mailed 1o the above listed limited liability company a1 its last known address.

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

2 o  REsipning Agae

I signing on behalf of 2n entity:

Willians J. Wedge 2, Fur
Tyyesl or Primed Nama C'D- ;: : '.":
Manager (A :f: fw:,
Capacity < =3
o r 'f; o R
-'-:.'JZ - -
-2 LD e
FILING FEES: o S A
$ 85. Acntive limited liability c::jnfm;}y
25.00 Administratively dissolved/ voluntarily dissolved/ D
withdrawn limited liability company on
[owm

Mahe cliccks poyable to Florida Departmeat of State ond mafl co:
Division of Corporations
P.O. Box 6327
Tallabacsee, FY. 32314
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