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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJLCT: PIRACICABA LLC
Name ol Limited Liability Company

DOCUMENT NUMBER; 115000001950

ghcrci?ulused Resignation of Registered Agent for a Limited Liability Company and fce are submiteed
or filing. A

Please return ul| correspondence conceming this matter to the following:

DIEGO FIGUEROA

Name of Person
E & F LATIN GROUP LLC
Namg¢ of Fum/Company

1820 N CORPORATE LAKES BLVD STE 109 N
Address

WESTON, FL 33326
City/Staicand Zip Code

DIEGO@EFLATINACCOUNTING.COM
E-mall address: (1o be used for fisure annual report notfication)

For further information concerning this matter, please call:

DIEGO FIGUEROA at {954 )354-3555

Namc of Person “Area Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company ar $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liubility company,

MATLING ADDRESS; STREET ADDRESS:
Registration Section Reyistration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tulluhassee, F1, 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

INLISET (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

r
it

Pursuant 1o 1he provisions ot section 605,01 15, Flarida Statuies, the undersigned,
, hereby resiygns as

E & FLATINGROUPLLC
Nutne of Registem! Agent

Regimorod Agent for IRACICABA LLC

Neme of Limited Linbility Compuny

L1&000001950
Docyrent Number, it knawn
A copy of this regignation was mailed to the above listed limited Hakillty conepany at fts 168t known address.

The agency is terminated and the ottice disconlinued on the 315t day after the dute on which this statement is filed,

- LI
Signniure of Raelgning Agent

8L a py 8~ Ut 4
!

If signing on behwl{ of an emity:
N————
TeMEGD TRED o

Typed or Printed Nemo

YN
Capaclty

FILING FEES:

¥ ES.EIEi Active limited liability company

$2500 Administratively dissalved/ voluniarily dissolved/
withdrawn llmited liahility company

Make checks payable 10 ¥lorida Department of State and mail to;
Division of Carparations
P.O. Box 6327
Tallahusace, FL 32314
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