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COVER LETTER

TO:  Regstration Section
Diviston of Corporations

INICIUS LLC
SUBJECT:

Namc of Limited Liabihty Company

DOCUMENT NUMBER; Loto0191525

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

Please return all correspondence concering this matter to the following:

MARCELO DAMIAN MUNOZ

Name of Person

INICIUS LLC

Name of Firm/ ompany

S54 SW IEh Ave

Address

Pembroke Pines, Flonda, 13029

City/Staie and Zip Code

marcelofe sokn com

L-manl addiess 1o be used Tor future annual report mnification)
For further information concerning this mauer, please call:

Mana Yanma Hemandez 756 2204 79
at{ )
Namw of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payablie to the Florida Department of State for $85.00 for an active limited
Liability company or $25.00 for an administratively dissolved, volumarily dissolved or withdrawn
limuted liability company.

Mailing Address: Street Address:

Repistration Section Rewmstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGEN’
FOR A LIMITED LIABILITY COMPANY

Pursuam to the provisions of seciion 605 0115, Ploneds Stanaces, the undersiencd.
. heyeby restpns as

MTR & Assaciates 11LE
Nopmw of Reeeaeted At

NICIUS LLC

Reustered Agent |
Nagre of | netend bbby Commpany

LIBROIYES2S

The apgency s termunated axd the ofiioe disconiim

Suyzagure of P.::- x

W sipning on boald of an cntity:
Dolce T Dy oo
Typaod or Prmted Nasre:

ANTNL G

Capoutty

TR0
2500

wihdbrawn limied habiliny company

Make cheeks payabde 1o Florida Deperimoni of State and cafl 1o
Divickun of Corpoeratiom
PO Boy 6327

Tathhuwer, FIL 32314

INIISE? §2714)

Dxcrorama Numw, if kneon
A copy of the resigmation was mailed 1o the above listed himited Labatity company o its 1ast known adidress

FILING FEES:
ctve himuted hiabiliy company
Adminssinatively dissolved! voluniarily dissehed’

o}ih. "ﬂu doy aficr the date or whach this siaement s fiked
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