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COVER LETTER

TO:  Regislration Section
Divislon of Corporations

SUBJECT: INVERSIONES VOLTAIRE LLC

Name of Limited Liability Company
DOCUMENT NUMBER: -19000077362

'If_'hulplljwluscd Resignation of Registered Agent for a Limited Llability Company and lee are submitted
ur [iling,

Pleage relumn all correspondence concerning this matter to the following:

DIEGO FIGUERODA

“Nawe af Person
E & FLATIN GROUP LLC

Name ot l-"l;'-n.lf(,'nmpany )

1820 N CORPORATE LAKES BLVD SUITE 109
) Address

WESTON, FL 33326
City/Stale and Zip Code

DIEGO@EFLATINACCDUNTING.COM

E-muil address: {tn be ured for future anrual report notificatinn)

For further information concerning this matter, please call:

DIEGO FIGUEROA at ¢ 854 ‘3845565
Name ol 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
Hability company.

MAILING ADIRESS: STREEYT ADDRESS:

Registration Section Registration Section

Division of Corporations Division ol Corpurations
P.O. Box 6327 Clifton Duilding

Tallahassee, TT. 32314 266! Executive Cenler Circle

Talluhasses, FL.32301

INHS 7 {2/14)
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854-817-8331

Mareh 13, 2017 .
FLORIDA DEPARTMENT OF STATE
Duvision of Corporations

INVERSIONES VCLTAIRE LLC
1820 W CORPORATE LAKEES BLYD

SUITE 109
WEBTCN, FL 33326

SUBJECT: INVERSIONES VOLTAIRE LIC
REF: L15000077362

A

Howeavar, the

We received your electzonically transmitted document.
document hae not bean filed. Pleasae maks the following ceorrectiona and
rafay tha complate deocsumant, including tha alaectronie filing aover sheat.

Thae documant must ke signed by a mewmber or an suthorized representative of

a member.
Please return your dooumant, alond with a ocopy of this letter, within 60

days or your filing will ke considered abandoned.
If you have any questions concerning the flling of your documant, pleare

call {850) 245-6051.
Stacey M Warren FAX RAud. #: E17000065992
Ragulataory Specialist IT Latter Number: 917A00004772
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions al'scelion 605.0118, Florida Statutes, the undersigned.

E & F LATIN GROUP LLC hereby resigan an
Mo ol Registered Agent ‘ I

Registered Agent for NV ERSIONES VDLTAIRE_LI..C

Numu vf Limited Liobility Compuny

L15000077362

LDocunsent Number, if kiivwn
A copy of this resignation was mailed to the above listed limited liability company at ls last known sddress.

The apency is lerminaled and the office discontinued on the 3 st day after the date on which this statement is Flod.

I i

-

Signature of Kesigning Agent

IS

—

It signing on behalf of an enthy:
DB Tleusiom

Typed or Prined Nanw

" I (-] \

Cupuity

FILING FEES;
5, ctive limited lability company
$25.00 Administmtively dissolved/ voluntarily dissalved/
withdrawn limited liahility company

i

Make checks payable to Florida Department of State ans) mail 1o ;

Division of Corpurativna T

P, 0. Box 6327 =

‘T'allahasses, FL 32314 _‘E__"'
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