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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2018

JAIME PARLADE
5975 SUNSET DR #802
SOUTH MIAMI, FL 33143 US

SUBJECT: GUAYOYO 402 LLC
Ref. Number: L16000072696

We have received your document for GUAYOYO 402 LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 318A00001576

www.sunbiz.org
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COVER LETTER

‘TO: "Registration Section
Division of Corporations

susseet: (UG NONO 4072 LLL

Name of Limited Liabilty Company
pocuMment Numser: L ILeOOOOFZ A

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submiued
for filing.

Please return all correspondence concerning this matter to the {ollowing:

Tadinme Pcu Lacle

Naine of Person

Ruipde ® Schaefer, CPA

Name of Firn/Company

5435 SUNSEk Dr. Sule 302

.'\ddrh\

Soutn Mg FL 32143

Citv/State dnd Zip Code

WG S CRASPS. LN

\J E-mail uddress® (1o betused for fhture annual report notiticaticn)

IFor further information concerning this matter, please call:

Adria Chestaro « 305 (1D - 40D

Name of Person Area Code  Davtime Telephone Number

inclosed is a cheek made pavable to the Florida Department ot State for $85.00 for an active limited
lhability company or $25.00 tor 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 voluntarily dissolved or withdrawn limited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.(). Box 6327 Clifton Building

Talluhassee, FLL 32314 2661 LExecutive Center Circle
Tallahassee. FILL 32301

INHST7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuunt to the provisions of section 605.0115. Florida Siatutes, the undersigned.

JZ{ I ) 6 Fb r f@d@ . hereby resigns as

Nume ot Registered Agent

Registered Agent for 6 L IQ \:/ D\,}/D 402- L/L’Q

Nane of Linited Liubility Cotnpuany
Dogument Number, i known
A copy of this resignation was mailed 10 the above listed limited liability company at its last known address.

5t day afier the date on which this statement is filed.

The agency is terminated and the office

f| nature of Resigning Agent r: oo
I i -
S - e - - (A4}
If signing on behalf of an entiy: . & B
Wi
Soa
- R
- . .t Pt i t
Ivped or Printed Name _ox b
— e e
PR <

6h

Capucily

FILING FEES:

SE5.00  Active limited liability company

$25.00  Administratively dissolved/ voluntartly dissolved/
withdrawn limited Lability company

Muake checks payable to Flerida Department of State and mail to;
Division of Corporations
I’.0. Box 6327
Tallahussee, FL 32314

INHSIT (2/14)



