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COVERLETTER

TO:  Registration Section
ivision of Corporations

o CORINVESTMENTS LLC
SUBJECT:

Nuame of Limited Liability Company

DOCUMENT NUMBER: 10000193677

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted
for Tiling.

Please return all correspondence concerning this mateer to the tollowing:

DAVID MANGIERO

Name of Person

PALMER, PALMER & MANGIERO

Name of Finn/Company

12790 SOUTH DINIE THGIHWAY

Addreas

MIANMILFL 33156

City/State and Zip Code

Ae X reseatal con

E-mail address: (o be used for future annual report notitication)

For further information concermiutg this niatter. please call:

DAVIT MANGIERO 0

N

378-n1

L)

ak(
Notne ot Person Arca Code Daviinw Telephone Number

Enclosed is a cheek made payable to the Flonda Department ot State for $83.00 for an actuive himited
lability company or 323.00) for an administratively dissolved. voluniarily dissolved or withdrrwn
limited hability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporatons Division ot Corporations

P.OL Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suie 310

Tallahassee, FIL 32303

[NHISET7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 6050115, Florida Statutes. the undersigned

DAVID MANGIERO .
hereby resigns as

N of Registered Apgent

COR INVESTMENTS LL

Repistered Agent for

Nartwe of Limited Liability Company

LIGGHWIIORATT

Docitment Muhber, it known

A copy ol this resignation wis mailed 10 the above listed linuked liability company at its lust known wddress.

The ageney is serminated ad the orfice

e g LL/

( Stgnature ol Rusigning A

i Tcominncd on the 31s

IF s1iening an behalf o an eatity:

e 3

Ty ped or Printed Narme Sl =2

’ STy 2

e [

’ =

e o

L apitty ——y

joa ]

=

FILING FEES: X
58300 Active limited haiility company ‘0
S 2500 Administratively dissolved! voluntarily dlssol\udr Cay
withdrawn limited lubility company . o

Make checks pavable to Florida Department of Statle and muail to
Division of Corporatiens
PO, Box 6327
Tallahassee, F1L 32314

INHIST7 (271

) ’ . . -
afier the date on which this statement is filed.
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