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COVER LETTER

Ty Registration Scction
Division of Corporations

SUBIECT: A 12 Miam, Cbn5ul+lnq EkC.

Name of Limited LiabiinGompany
DOCUMENT NUMBER:__ 15N 0005502

The enclosed Resignation of Registered Agent for a Limited Liability Company and fec are subnitted
for filing.

Please return all correspondence concerning this matter to the following:

Negtor Celballero

Namye ot Person

Atbernt Cabalero < Fievtman ke0

T Name of Firm/Coampany |

alelata! ?Oﬂae e leon B\d&/ﬁ'*\o%

Address

Cored Cialres FL 3240
Citv/State and Zip Code

l\)(’.S‘\"Dr@ ac {j___ <P e

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Negtor @ba\\ero al( 325 ) bbb ~taT
Name of Person Area Code  Daxtime Telephone Number

inclosed is a check made pavable to the Florida Deparunent of State for $85.00 for an active fimited
lTability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn himited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Seetion Registration Seetion

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

Tatlahassce. 1L 32314 2661 Exccutive Center Circle

Taliahassee. FIL 32301

INHS17 2714y



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ol seciion 6UG3.01 F3. Florida Statutes. the undersigned.

! — LLP
Mﬁé—br"ft*‘é—'gﬁ Q'\‘oe:"f\( 'éloa""—"o 1 Ferman | hereby resigns as

Nunie of Registered Agen

Registered Agent for As & AT CDv'\.Qu L‘{‘L_ﬁ ‘ RO

Nume of Limited Lazbility Company

Li5 0000 45503

Dawument Number, if known

A copy of this resignation was mailed to the above lisied limited Hability company at 1ts 1ast known address,

The ageney is lerminated and the office discontinued on the 315t day after the dare on awhich this statement is filed.

—/

S—=tralne of Resigning Agent

If signing on behalt of an entiny:

Nestol (ballere for Qe Q be, lle.rD + Fiermen 4 F

Fyped or Printed Name

2

“ieneral '—_\'—Dq e
Capacily

FILING FEES:

$83.00  Active limdted hability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liabiliy company

Make checks puyvable to Florida Department of State and mail to:
Division of Corporations
I".0). Box 6327
Tallahassee, FIL 32314

INTISTT (2710



