-4/5/2021 5:57:52 PM PAGE 1/002 Fax Server

S&BFax Server -
alorida Departmc of State ‘ '

Division of Corporations
Electronic Filing Cover Sheet

Notc: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H21000135432 3)))

OO A

H21 (0 354323860
Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this pagc. Doing so will gencratc another cover sheet.

To:
Division of Cerporationg
Fax Number {850} 617-6383

From:
Account Name ;: SHUTTS & BOWEN, LLP

hccount Number ; 0764470CC2313
({305)358=-9166

Pnone
{305 347=1766

Fax Number

s*Later the email address for this business entity to be used for fature
annual report mailings. Enter only one email address pleage.** -
_._' b T

Tp)
- o) Email Address: AFuria@shutts. com :%h D
RS- ioand -
- . e |
o LLC REGISTERED AGENT RESIGNATION ' ; =+ = <
Voo GUT ITALIA LLC I ,f;
N = . =l _';-.‘l
= Certificate of Status E 0 § 4 e 5 G
= Certified Copy o 1 . gaT
Page Count o} o n
Estimated Charge | $85.00 |
Load
Eicctronic Filing Menu Cormporalte Filing Mcnu Help




4/5/2021 5:57:52 PM PAGE 2/002 Fax Server

S&BFax Server

([(H27000135432 3))
? -

STATEMENT OF RESIGNATION OF REGISTERED AGEN']
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 603.0115, Florida Statuies. the undersigned
hereby resigns as

CORPORATION COMPANY OF MIAMI
Warng of Registered Agen:

GUTITALIALLC

Registered Agent for
Name of Limited Liability Company

1.16000030619
Document Number, 17 A nuwn
A copy of this resignation was mailed to the above listed timited liability company at its last known address

The agency is terminated and the office discontinued on the 31st day after the date on which this staiement is filed
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If signing on behalf of an entity:
Gary J. Cohen

Typed vr Printed Nurw:

Vice President

Capacity

I ILI\'( FEES:
S85.00  Active limited liability company
$25.00 Administratively dissolved/ veluntarily dissolv ed! b’ [
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