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COVER LETTER

TO:  Registration Section
Division of Corporations

. . ARAUZ DENTAL.LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 00013042

The enclosed Resygnation of Registered Agent tor a Linited Liability Company and fee are subnutted
for filing.

Please return all correspondence concerning this matter to the following:

MICHAEL AL BLANCO

Name of Person

AMICHAEL BIANCO CPA PA INCL

Name of FrrnvCompany

2525 PONCE DE LEON BLVD SUITIL: 300

Address

CORAL GABLES FL 33134

Cuty/State and Zip Code

INFOEOMAIL.COM

E-mail address: (10 be used tor tuture anneal report notiticantont
For turther information concerning this matier, please call:
MICHALEL BLANCO 305 (152636

at {
Name of Person Arca Code  Davtime Telephone Number

Enclosed is a check made pavable to the Florida Department of State tor $83.00 for an active limited
ltability company or $23.00 for an administratively dissolved, voluntarily dissolved or withdrawn
tinited liability company.

Miailing Address: Street Address:

Registration Scction Registration Sectton

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassey
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHSIT (2414



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6030413, Florida Statutes. the undersigned.
. hereby resigns as

MICHAEL AL BLANCO

Name ol Registered Agent

ARAUZ DENTAL TLC

Registered Ageni for

Nane of Limited Liability Company

13000143042
Nocement Number, ifknown

A copy of this resignation was mailed 1o the above listed limited liability company at its Fast known address.
st iy utier the date on which this statenent 15 Gied

The ageney 1 terminated and the othice discontinu

> / /ki%urc of Resigning Agent )
oo .

I stgning on behalt of s entiiy:

Typed or Pritted Name

Capacity
a3

FILING FEES:

S 8300 Active limited liability compuny

S 2500 Adounistratively dissobved? valuntarly dissolved/
withdrawn linuted lahihity compuny

Make checks payable to Florida Department of State and mail to:
Divisien of Corperations
P.O. Boy 6327
Tulluhassee, FLL 32314

INHS1T(2/14)



