 LIb00o00q(fo0

(Requestor's Mame)

(Address)

(Address)

(Cry/StatelZipfPhene #)

[]Picxur  [] war [] mal

{Business Entity Mame)

(Document Mumber)

Certified Copies Ceuntificates of Status

Special Instructions to Filing Officer:

LA

Office Use Only

LR

800436093068

051172811
3. 11.-’(_4“UIUIS“UEH BT o0
L LA ST Y




COVER LETTER

TO: Regsstration Section
Division of Corporations

] BALICOMPANY LLC
SUBJECT:

Name of Linuted Liabihty Company
DOCUMENT NUMBER; /6000091800

The enclosed Resignation of Registered Agent for a Limined Liability Company and fee are submutied
for tiling,

Please return all correspondence concerning this matter to the following:

ALENANDRE MOREIRA COUTO

Name of Person
BALLCOMPANY L1 C

Name of Firm/Company

Tl KINGSPOINTE PRWYSTE 17

Address 7 ' { .
OREANDO. L 32819 CoL T

- Ciy/State and Zip Code

Abesandred cmconto.com. e

Fomail address: (10 be used Tor futare anowal repon notitication)
IFor turther information concerning this matter, pleasc call:

AENANDRE MORBFIRA COUT 307 370-3680
. al (

Numw of Person

Enclosed is o check made payable to the Florida Department of State for $83.00 for an active limited
liabifity company or $23.00 tor an administratively dissolved, voluntarily dissolved or withdrawn
limited Habihity company.

Mailing Address: Street Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce
Tallahassee. 1L 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32305

INTISE7 (2 1)



STATEMENT OF RESIGNATION O REGISTERED AGENT
FOR A LIMITLED LIABILITY COMPANY

Pursuant to the provisions of section 6U3.01 13, Florida S1atates. the undeesipned.
INTERNATIONAL DIVISION BY LARSON LU

Name of Registered f\g__:cmi? o
. . BALI COMPANY LLC
Registered Agent for ’ N

. herehy resigns as

Name of Limbed Liabilny Compans o
|
L 1660091200

[Yocument Number. if known

A copy olthis resignation wias mailed to the above listed limited Liability company atits lasi known address,
The ageney is werminated and t

sifice discontinued on the 3 st dav after the date an which this statement s ed,

S i!_.[l;?llll] culR ;:-ugmnl.:' -'-\;J"”‘
I signing on hehali of an entity:

CAROLINE LARSON

(e

Twped or Printed Name

Capacity

SUNE

FILING FEES:
S583.00  Active limited liability company
$25.00

Administrativedv dissolved/ voluntarily dissolveds
withdrawn limmited habiliny company

Division of Corporations
PO Boy 6327
Tallahassee, FIL 32314
INHSTT (2/1-0

Muake checks pavable (o Florida Department of State and mail to:



