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COVER LETTER

TO:  Registration Seclion R
Division of Corporations

. Buil By Design Constouction LLC

SUBJECT:

Namwe of Limited Liability Company

DOCUMENT NUMBER; -/ 7000204922

‘-.J
[o74
<. —
= .
g -
) .
- o> v
2 <
4),. bl
-
o

The enclosed Resignation of Registered Agent tor a Limited Liability Compuny and fee are submitted™

tor {iling.

Please return all correspandence concerning this matter to the following:

Name of Person

Built By Design Construction 1L1LC

Name ot Finm/Company

49 N Foderal Hwy #1353

Address

Pompan Beach FL 33062

City/State und Zip Code

E-mail address: (10 be used for future annval report nouficaton)
For further imformation concernmy this matter, please call:

Dz Ll 934 T32-0966
at {

Name of Person Arca Code  Davame Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active hmited
liability company or $25.00 tor an administratively dissolved, voluntanly dissulved or withdrawn

limited hability Company.

Mailing Address: Strect Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee. FL 32303

INHS17(2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scetion 6050115, Florida Statutes, the undersigned.
Dina L

Name of Registered Agent

Registered Agent for
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Built By Design Construction LLU d
Q.
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P e
Name of Limited Liability Company ™ <
o
L130002{k422
Document Number. it known

A copy of this resignation was mailed o the above Tisted limited lability company at its last known address,
The agency is terminated and the ottice,

iscontinued on the 315t day after the date on which this statement is filed.

Signatre of Resigning Agent
M signing on behall of an entity:

Dina Lui

Typod or Pronted Name
Registered Agent

Capacity

FILING FEES:
58500  Acuve limited Hability company
S$25.00

Admunisiratively dissolveds voluntanly dissolved/
withdruwn limited liabiliy company

Make checks pavable to Florida Department of State and mail o:
Division of Corporations
PO, Box 6327
Tallahassee. FL. 32314
INHSTT (2/19)



