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COVER LETTER

TO: Registration Section
Dnasion of Corporations

Mango Aviaton Pars, [1LC

SUBJECT:

Name ol Limited Liabtlity Company

D 9662

DOCUMENT NUMBER:!

The enclosed Resignation of Registered Agent for a Limited Liabtlity Company and tee are submitted
tor tiling.

Please return all correspondence concerning this matter o the following:

Nestur Caballero, O

Nuame of Person

Caballero, Fierman. Llerena & Garera, LED

Namwe of FrrdCompany

SO0 SW Tdhh Court. Suie 1210

Address

Miami, FL 33150

Cirv/State and Zip Code

E-imaf address: (o be used for future annual report notiticzion)

For further nformation concerning this matter, please call:

Nestor Cabaltero, CPA 303 662-7272
at {
Name of Person Arca Code  Davtime Telephone Number

Enclosed is @ check made payable to the Florda Department of State for $85.00 Tor an active limited
Labiltiv company or S25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn
limited liabihty company,

Mailine Address: Street Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Talluhassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0115. Florida Statutes. the undersiuncd.

Cuballero. Fierman, Llciena & Gure, 1L, .
Cherebhy resigns as

Nume of Registered Agemt

Mango Aviation Pars. [L1LC

Registered Agent for

Name ol Limsted Lability Company

L4000 96162

Duocument Number, if known
A copy af this resignation was mailed to the above listed limited tability company at s last known address.
The ageney is termimated and 1the ofmice discontinued on the 311 diny afier the date on which this sanement is (iled.
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Stunature of Resigning Agent
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I signing on behalf of an entity:

Nuestor Caballero, CPA
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Tvped or Prinied Nanmwe

Partner

RAY

Capacity

FILING FLES:
38300 Active limited liability company
2500 Adminstratively dissolved/ volumtarily dissolved/
withdrawn limited liability company

Make cheeks payabie to Florida Department of State and mail to:
Division of Corporatinns
PO, Box 6327
Tallahassee, FI. 32314
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