D OO 96T

WAL RRLARI

) 500379104575

{Address)
(City/State/Zip/Phone #)
P LR B REE s I L SRR
[rckup  [Jwar [] man
(Business Entity Name}) : =
R
TED el e
{Document Number) .= '
)
Certified Copies Certificates of Status _ﬂ
5

Special instructions to Filing Officer:

Office Use Cnly




COVER LETTER

TO:  Registration Section
Division of Corporations

. . CIOTTARIELLO ATLANTIC, LLC
SUBJECT:

Name of Limited Liabihiivy Company

DOCUMENT NUMBER: 13000124867

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

Picase return all correspondence concerning this muaiter Lo ihe lollowing:

JAIME L. PARLADE

Name ol Person

PARLADE SCHAEFER SCHORTZ CPAS PA

Name of Firm/Company

3973 SUNSET DRIVE, SUITE 302

Address

SOUTH MIAMI FL 33143

Citv/State and Zip Code

ACCOUNTING@PSSCPAS.COM

E-tmil address: (W be used for iuiure anaual repors notification)
For further information conceming this matter. please call:
JAIME L. PARLADE 303 670 - 0400

at(
Nume ot P'erson Arca Code Davume Telephone Number

Enclosed is a check made payable to the Florida Deparunent of State for $83.00 for an actve limited
liability company or $25.00 for an administrativelv dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailine Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32374 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32203

INHS17 (241 4)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 602.01 13, Florida Statutes, the undersigned,

JAIME L PARLADE .
hereby resigns as

Name ol Registered Agent

CIOTARIELLO ATLANTIC. ILLC

Registered Agent for

Name of Limied Liability Company

13000124867

Dacument Number, i known

A copy of this resignation was mailed to the above hsted limuted labiliny company at its last known address

The ageney s terminated and the oifice disge
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Typed or Printed Name
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Capacity

FILING FEES:

TE3.00  Actve limited liability company

$25.00  Admimsiratively dissolved/ voluntanly dissolved:
withdrawn itraited Hability company

Muke checks pavable to Florida Department of State and muil 1o:
Division of Corparations
PO Box 627
Tallahassee, F1. 32314
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