(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ Pckwe [ war [ mar

(Business Entity Name}

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

2000/53928

DRI

700309983097

P

66 HY G- HyvH

MAR O 8 2018
v TUHKER



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: HOHdO ?Otﬁfél Grovp LL C

Nuame of Limited Liability Company
DOCUMENT NUMBER:__/ |2 000 [5392%

The enclosed Resignation of Registered Agent for a Limited Liability Company and e are submitied
tor filing.

Please return all correspondence concerning this matter to the following:

Augud—o Granado<

Name of Person

Grangdos Davey (LP

Name of Firm/Cdmpany

240 Crondon  Blud. Suvite Zez

Address

Key Biscayne FL 33/44

! City/State and Zip Code

agranados ® aranados da vey . conm

E-mail address: (to be used for future annual report notification)

For further information concerning this mater. please call:

An@usﬁ Granados 4305 , 951 -5Y 7

Name of Person Area Code  Davtime Teiephone Number

Encloscd is a check made pavable 10 the Florida Department ot State for $83.00 for an active limited
liabiltty 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 voluntarily dissolved or withdrawn limited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 Corpeorations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0113, Florida Stnutes, the undersizned

G ran Q,d 05 P A . hereby resigns as

Name of Registered Agent

Mondo Tasta Group LLC

Registered Agem tor

Name ol Limited Liability Company

[ 12000153929

Document Nuwmber, it known

—

A copy ot this resignation was mailed to the above listed limited lability company at its last known address
o

{fice discontinue 31st day after the date on which this stalcn?i_m is filed

The agency is terminated and 1

T

¥ Signature (){Rc:-igning Agent

6561 WY &-

VMDY

[f signing on behalt of an entity:

AVQU sto Granados

Tyvped or Primed Name

Vom“rl er / ﬁﬁomev

(& lde ity

FILING FEES:
$385.00  Active limited liability company
Administratively dissolved/ voluntarily dissolved/

$25.00
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to
Divisien of Corporations
P.O. Box 6327
Tullahassee, FI, 32314

INHSTT7 {2/14)



