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COVER LETTER
TO: Rewstrution Section
Diviston ol Corparations

JEN Florwda LELC
SUBIFCT:

7
DOCUMENT NUMBER:

Name of imied Frability Company
1130000 29089
tor [1ling.

JOAGEMARCOS GODOY MOREIRA

The enclosed Resignation of Registered Agent tor o Limited Liability Company and tee are submitted

Please rewurn all correspondence concerning this matter to the following:
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For turther imtormation concerming this matter, please call:
JOAD NARCOS GODOY MOREIRA / 107
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Namwe ot Person
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370-3686
Arca Code

Davuime Telephone Number
imited liability company.,

Mailing Address:

Registration Section

Enclosed = u check made pavable to the Florida Department of State for $83.00 for an active hmited
liabitity company or $235.040 for an adnunistratvely dissolved. voluntarily dissolved or withdrawn

Street Address:
Division of Corporations
PO Box 0327

Registration Section
Tallahassee, V1. 32314

Division of Corporations
The Centre of Tallahassec
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2413 N. Monroe Street, Suite 810
Talahassee, F1L 32303



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purstant 1o the provisions of section 0030113, Florida Statutes. the undersigned.
INTEFRNATIONAL DIVISION BY LARSON LLC

Name of Regiswered Apent

. hereby resigns us
. PN Florida LLLC
Reaistered Agert for o _\_ o 4

Name ot Limited Lighility Company

[ 300002408y
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Document Number, if known

A\ copy ol this resignation was mailed o the above Tisted Timited lability company atits Tast known address,
e ayeney s tenminated and o

olTive discontinued on the 31stday atter the date un which this statement is filed.
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FILING FEES:

S8E000 Acuve linited lability company
S 2300

Administratvely dissolved! voluntarily disselved/
withdrawn Tunited babtlity company

Make checks pavable to Florida Department of State and miail to:
Pivision of Curporations
P} Boy 6327
Tullahassee, FI. 32314
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