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Pursuam to the pmwsmns of section 605,0115, Florida Stamtes the undemlgned
Eduardo R. Arista, Esq

Ngm.c of Registerod Agont

. hc_raby resigns as
Registered Agent for SOMA 1823, LI.C

. N.nme of Limited Liability Company
115000060188

Documcnr Number, if known

. T,

A copy of Ihls remg,nanon was mulled to the above listed limited J: nblhty company atits last known address.

The agency is teumnaled a.nd the office dxsconunued onike3lat "x,y after thc date on w!uch this sLatemcnl is fifed.
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FILING FEES:
$85.00  Actve limited iability co
£2500 Administratively d.wsolvedf volunmrﬂy disgolved/

withdrawn limited liability company

Make checks payable to Florida Department of State and miadl to:
. Division of Corporations

: P.O. Box 6327 ;.

Tnllahme, FL 3.'4- 14

o el T gaw
TNHS17 (2/14)

3

({(H18000137124 3)))



