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From: Sylvie Lebrun ) Tax 13072146758 o Sac [R50} 5776333 Pane: 2 013 CBIZDI2G24 10:08 AN

COVER LETTER

TO:  Reygistration Section
Division ol Corporations

C 0 EVENTVENUBR ALTAMONTE LLC
SUBJECT:

Name of Linuted Liahiliny Company

) €14
DOCUMENT NUMBER; 000091491

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

Please return all correspondence concerning this matter (o the following:

LUKASZ ROGIWSKE

Namwe of Person

EVENT VENUE ALTAMONTE LLC

Name of FirnyCompany

536 North Halifax Avenue

Address

Praviona Beach. Flotida 32118

CiveState and Zip Code

lukasz.chhomeoffice@pmail com

I:-inail address: (to be used for tuture annual report notification)
For further information concerning this mader. please call:
LUKASY ROGOWSKI 58% 280-6:157

at{ )
Niume of Person Arca Code  [Davime Telephone Number

Enclosed is a check made pavable to the Florida Department ol State for S85.00 Tor an active Timiied
Lability company or S25.00 Tor an admiistratively dissolved, voluntarily dissolved oz withdiawn
limited labihty company,

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Bivision ol Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Streel. Sulte 810

Tallahassee. FL 32303

INHSTZ (204



From- Sylvie Lebrun * Ena-‘15072146756 Ta. Ta«. [BST) 617-6383 Page: 301l QRI2N202% 10056 AN

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant te the provisions of section 6035.01 15, Florida Statutes. the undersigned.

BMD ORL SERVICE LLLC

hereby resigns us

Namw o Registared Ageni

. . EVENT VENUE ALTANMONTELLC
Registered Agent for

Name of Linuted Liuability Company

L H00BGY 1441

[Jocument Number, tfhnown
A capy o this restznation was mailed (o the above listed Limited habihiy company atits last kKnown address,

The ageney is terminated and the office discontinueed i the 3 st day after the date on which this statement s filed.

S e
IR ]
Srgnatine of Restgning Agent _';:
| g -'r';
- e . [ow ]
tsigningg on behalt of an eatity: o T
Robert O, Lee < i
T o ET}
Typed or Panted Name - = U
Manager 9
Capaity = l 3

FILING FiES:

58300 Actve imuted hability company
Administradively dissolved/ voluntarily dissolved?

withdrawn linuted hability company

Muake checks puyable to Florida Department of Siate snd inail to:
Division of Corporations
1.0 Boy 6d27
Tallahassee, FIL 32314

INHSI7 1241



