”’”’;‘iiLtA\')OO \L\dLag, e

((H16000037738 3)))

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Nate: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottorn of all pages of the document.

(((H16000037738 3)))
0 00O
H18000037 73834ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Fax Number P {813)129-4133

- To
Division of Corporations
Fax Number : (850}517-6383
=,
From: ::L—;:
Account Name i CARLTON FIELDS s 50 -
Account Number : 076077000355 = -
Phone : (813):123-7000 e s
M

**Enter the email address for this business entity to be used forlfutu
annual report mailings. Enter only one email address pleasg;;f

L

Enail Address: Sz ég

LLC REGISTERED AGENT RESIGNATION
MARCOS SOTOSERRANO, LLC

Certificate of Status 2 f ~r
Certified Copy S h"i: o —
{Page Count BE S i
timated Charge g It
| I
N
oo @
25 o
SRl
- F
Electronic Filing Menu Corporate Filing Menu Help EB 15 7016

(((H16000037738 3))) $ MASON

huips:/fefile.sunbiz.org/scripts/efilcovr.exc 2/12/2016



- b
02/12/2016 17:00 FAX

-

Booz2/002

" ‘WM*'#M—-MW'

(((H16000037738 3)))
STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.61185, Florida Statutes, the undersigned,
CF Registered Agent, Inc.

, hereby resigns as
Name of Registered Agent
: Registered Agent for Marcos Sotoserrano, LLC

Name of Limited Liability Company

L12000144126

Document Number, if keown

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

ﬂ}?3 15t day after the date on which this statement is filed.
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Ny - v
Signature of Resigning. Agent

The agency is terminaled and the office discontinued on
‘-"\ .

If signing on behalf of an entity
Joyce F. Bentubo
Typed or Printed Name !
Secretary |
Capacity
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B5.00  Active limited liability company g e
$25.00  Administratively cissolved/ voluntarily dissohpd/ - H
withdrawn limited liability company % ™o : |
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Make checks paysble to Florida Department of State and mall to: 53 )
Division of Corporations a;«" :3
P.O. Box 6327 =
Tallahassee, FL 32314
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