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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Lo VALENTIM G WESTMENTS. LLC
SUBIJECT:

Name of Limited Liability Compuny

DOCUMENT NUMBER; /1000014538

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

Please return all correspondence concerning this matter o the following:

CARCLINE G LARSON

Nume of Person

LARSON ACCOUNTING & CONSULTING SERVICES LLC

Nanwe of Firm/Company

FUOT KINGSPOINTE PRWY NTE 17

Address

ORLANDO, FIL 32819

Citv/State and Zap Code

tevilentimigevuitouk.com

Fomail address: (o be used Tor future annual report nettication)
For further infurmation concerning this matier. please call:
CAROLINE G LARSON 407 370 36%6

al |{ )
Nanwe ol Person Aren Code Davtime Telephone Number

Lnclosed is a check made payable to the Florida Department of State Tor $85.00 tor an active limited
lability company or $25.00 for an administratively dissoived. voluntartly dissolved or withdrawn
limited lability company.

Mailing Address: Street Address:

Registranon Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tullahussee, FE 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

INLISLT? (2710



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 605.01 15, Florida Statutes, the undersigned,

LARSON ACCOUNTING & CONSULTING SERVICES L1C .
. hereby resigns as

Natne of Registered Agent

VALENTIM INVESTMENTS. LLC

Registered Agent tor

Nume of Limited Liability Company

1120000714538

Docuntent Nuimber, it known

A copy of this resignation was matled 1o the above listed limited liability company atats last known address

The ageney is tenninated and the otfice digeontinued on the 315t day afier the date on which this stagemen
~en (=]
=
) =
e 3
Signature of Resipning Ageni -
S . - - - w
[f signing on behalt of an entity:
h ) - =
CAROLINE G LARSON 7 S
Teped o Printed Name :_'3 UT
I ! (Ve

ChO

Capacity

FILING FEES:
00 Active himited lability company
Admimstratively dissolved/ voluntarily dissolved/

withdrawn limited liabiliy company

Muke cheeks pavable to Florida Department of State and mail ty:
Division uf Corporations
P.0. Box 6327
Tallahassee, FIL 32314

INHISTT 2710

Ll tiled.



