e T

‘- A

Pivision of Corporations

Page L oL

Note: Please print this page and use it as a cover sheet, Type the fax sudit

number (shown below) on the top and bottom of all pages of the document.

|

(((H17000017866 3)))

H170000178663ABC3

EARAMAR RO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheel.

Ta:
Division of Corporations
Fax Number’ (850)617-6383
From:
i tg Account Name : CORFP USA
L. o= Account Number : 072450003255
T A 1= Phone (305)634-369%4
T ox v Fax Kumber {30%5)633-96%96
_,__.-3 o :::: N
“ ad
lJ..i el
X Eﬁ ter ‘t;he emall address for this busiaess eacity to be used for future
!:-11 = anggdl report mailings. Enter cnly one email address please.*+
] - P2 o
e -
20 ~) Emdil Address:
-5 -.LJ__,

r-

LLC REGISTERED AGENT RESIGNATION
CONTROTEL, LL.C

Certificale of Status

| "5
i
|

Certilied Copy

Page Count

[Esﬁmated Charge ‘:

o S RS

2 WY bEWYT LV

2,
O
8

0

L

Electronic Filing Menu

htpy:/Fefilesunblz.arpfseriptefeditosvr.ane
£6/18 3OWd

Corporate Filing Menu

YSN 40D

9696EETGHE

€G:9T LTBZ/vZ/18

-2



To:
Division of Corporations

Fax Number : '950)61%-6583
- Frem:
Account Name 1 CORP Usa
Account Namber ; 072450003255
. FPhona 1 (3083 €34-33M4

S Fax Number ¢ {305;633-5696
%) .

#%Dncer the email address for this buainess entizy rc be used for Zutere
aniieal report mailirgs. Enter only one emall addsass please.*+#

Email Addrezs:

LLC REGISTERED AGENT RESIGNATION
CONTROTEL, LLC

Ceruficare of Swatus

| 020!

stimated Charpe

RN
‘.‘:} =
' Electronic Filing Menu  Corporate Filing Menu Help
hitpy:Mefile.gunbiz.ovg/scripti/afileaves e 1193017
T
///”' ND{LIONDO 3NIT M¥OOd BN
qETaNYLS 300K
EN LNS3E
86 {(5)3Vd
82:a3 :50 NOT 1vana
EBESLTIBERT NN/ TON_Xv S
£0:61 BI/18 FNIL AV
LELLOSMST0NT ¢ H N3
82BETEPBEBT : T3
96S6ECOSEE : x4
., VSN 800 ¢ SWeN
N EPIST LTBZ/BT/TIB ¢ 3JWIL
“1;‘

[:%HDdBH NOYLUOTSI&3A NOISSIWGNeHL

£G:9T 210T/PL/1D
vSN <00 9636EEILBE
gesz@ 3ovd




HS17 (/14)

EB/E@ 39Wd

HNODXIDD M Sy
STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
SI Pursuant ta the provisions of section 605.0115, Florida Statutes, the undersigned,
CHRISTIAN VALDIVIESO .
, heveby resipns as
Nume of Rogistiered Agent
\ " Registered Ageat for CONTROTEL, LLC
Nzme of Limited Libility Company
L15000204791
Document Nutaher, if known
A copy of this resignation was mailed to the above listed limited lHability company at its last known address.
The agency is terminated and the office discontinusd on the 315t day afber the date on which this statement is filed.
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Bignsure of Retignipg Agent o
= ,
Jfsigning on behaif of an entity: E T;
o CHRISTIAN VALDIVIESO = = .
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Typed or Printed Name o TTI
RESIDENT AGENT :: = .
Capacity n @
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. Active limited liability com
$25.00 inj

vely dissolved/ voluntarily dissolved/
wh liability d

company
Make checks payable to Flortda Department of State and madl to:
Division of Corporations
P.O. Bax 6327
Tallahassee, FI, 32314
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