LIL 6600 3S00L
|

-~ MRARERAMAI

(Requestor's Name)

90030476981?

(Address)

(Address)

(City/StatefZip/Phone #)

G i

[] mai
Weed TT—=G1053T--015 443

[] prekeup [Jwar

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:
=<

)

P

-~
o
Ty
—{

LN (2% .

n -l o .

FREELR

Xm
=X
e P-' u.:,
—
n

Office Use Only




COVER LETTER

TO:  Registration Scction
Division of Corporations

INFERNO HOLDINGS SHADOWWOOD SQUARE, LLC
SUBJECT:

Name of Limited Liability Company

i - ... L16000035006
DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent tor a Limited Liability Company and fee are submitted
for tiling.

Pleasc retum all correspondence concerming this matter o the following: |

MELODY E. COBBE, ESQ.

Name of Person

COBBE LAW

Name of Firm/Company

980 NORTH FEDERAL HIGHWAY, SUITE 110

Address

BOCA RATON, FL 33432

Cuv/State and Zip Code

julianne 1000degreespizza@gmail.com

E-mail address: (to be used for future annual report notification)
For further intormation concerning this matter, please call:

JULIANNE BURTIN

at( @’ )SSO-S‘QZ}QD

Namc ot Person Area Code  Davtime Telephone Number

Enclosed is a cheek made pavable to the Florida Department of State for $85.00 for an active limited

liability company or $23.00 {or an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. 1. 32314 2661 Lxecutive Center Cirele
Tallahassee. IF1. 32501

INHSTT (2/14)




ENT

STATEMENT OF RESIGNATION OF REGISTERED AG
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605,015, Flonda Statutes. the undersigned
. hereby resigns as

COBBE LAW
Nume ol Registered Agent
INFERNO HOLDINGS SHADOWWOOD SQUARE, LLC

Registered Agent for

Naime ol Limited Liability Company

L 16000035006
I

Document Number, iFknensn
A copy ol this resignation was mailed to the above listed limited hability company at its last known address

-

SR cacions
The agency is terminated and the office d L]on yugd on 3{lst dav after the date on which this statement i

Signfyture of Resigning Agent
Finanl (-.:'

[f signing on behalt of an entity
MELODY E. COBBE X
Mo
£
Y. P
==
~~f

I'vped or Printed Name
-

MEMBER

Capacity
=
A4 r - N

IV(. FEES:
Active limited Lability company
Administratively dissolved/ voluntarily dissolved/

FIL

$85.0

$25.0 inistrativels
withdrawn limtted liability company

Make cheeks payable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

INHS1T (2/14)

is tiled.




