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“gabe de la vega -

-

i
l

for aLi’mﬁéd }.iz_ibil:_i.ty Company and fee ar_é submitted

A Nam(:ochrson

. Enclosed‘is.a check made payable to
liability company or'$25.00;1or an ad
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A copy of this rcmgnqgton ‘was mailed to
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“The agency is terminated and the office jis'cbm_il;ucd
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Administratively dissolv
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- STATEMENT OF, RES]GNATION OF REGISTERED AGENT
" FOR A'LIMITED LlABlLl|TY COMPANY
Pu'rsuani to the provisic;ns of secl_ion"ﬁd.i.(jl 15, Fllc;rida Statu es, the :pﬁdcrsignc_:d,' '
GABRIELDELA VEGA' . - g : -
. ; ‘ i ,-hereby resigns as
" Name of Rq,islm:d Agent | ANt .
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. Reg:stered Agcm for GO SUCCEED CONSUL’TANT‘» LL‘C |
Name bf Liini.t_cd Liahility Company
113000173273 B .
: Documcnl Numbcr |fl\.nawn, . "
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