L 666

1S1306¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pcxup []war [] mar

{Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instrs__arions tp_.[‘-‘_iling Officer:

by

P
F

[

AL ADASS

20611GCT 10 PH 2

Office Use Only

IR

000304237680

IREES DU BTRIAS SV

4 T
kg B Nt



COVaR LETTER
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TO: Registration Section
Division of Corporations

... VEROSEK, LLC
SUBIJECT:

Nanme of Linuted Liability Company

DOCUMENT NUMBER:

The enctosed Resignanon ot Registered Agent for a Linited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter 1o the following:

Rafael J. Oropesa, Esq.

Name ol Person

Name of Firm/Company

4160 West 16 Avenue, Suite 404

Address

Hialeah, FL 33012
Cirv/State and Zip Code

rjo.law@gmail.com

E-mait address: (to be used for futore annual report notitication)
For further information concerming this matier. please call:
Rafael J. Oropesa 305 )64?-9852

at (
Name ol Person Arca Code  Daytime Telephone Number

Enclosed is a check made pavable to the Florida Departmient ol State for $85.00 {for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn himited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceunve Center Circle

Tallahassee. FLL 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FORA LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605,01 15, Florida Stuutes. the undersigned.

Veronica Fernandez .
. hereby resigns as

Name of Registered Apent

Verosek, LLC

Registered Agent for

Nane of Limited Lisbility Company

L14000151908

Pacument Number, il kaown

A copy ol this resignation was mailed to the above histed limited liability company at its last knu.umfuddrcsd.
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If signing on behalfof an entity:
£ 2 J .

Typead or Printed Name

Capacity

FILING FEES:

SRI00  Acaiive limited liability company

$23.00  Admimstratively dissolved/ voluntacily dissolved/
withdrawn {imited liability company

Make cheeks payuble to Florida Department of State and mail to:
Division of Corporations
P.OY. Boy 0327
Tallahassee, FLL 32314
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e agency is terminated and the office dizcontinued un the 31st day alter the date on which thisstggemetitis filed.:
wn = ‘

LD

F
[ R 3

(v



