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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2019

LIDIA BLANCO
1000 BRICKELL AVE STE 400

MIAMI, FL 33131

SUBJECT: OSIANA INVESTMENTS LLC
Ref. Number: L15000011183

We have received your document for OSIANA INVESTMENTS LLC and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

This is a LLC the document you sent in is for a Corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 719A00025180
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of section 605.0115. Florida Statutes. the undersigned.

CDTPOIG‘“{Q rY’]OH'/l JFPY)Oﬂ(f’ lervi(t) LLC . hereby resigns as

Name of Registercd Agent

Registered Agent for (j“ Gnda_Invaeimadr 1§ L LC

Name of Limited Liability Company

LIS00001193

Brocument Number, iCknown

A copy ol this resignation was mailed 1o the above listed limited Tiability company at its last known address.

The agency is terminated and 1he office discontinued on the 31st day after the date on which this statement is filed.

Signarfire of Resigning Agent

If signing on behalf ol an eatity:

pMarco Lojas

apr . MY
I'vped or Primed Name
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$85.00  Active limited liability company -7 P o
$ 2500  Administratively dissolved/ voluntarily digsolved/ L
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Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O). Box 6327
Tallahassee, FI. 32314
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