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COVER LETTER

TO:  Registration Scction
Division of Corporations

o STYLES CONSTRUCTIONS USA LLC
SUBJECT:

Name of Limited Liability Compuany

DOCUMENT NUMBER; 10001224237

The enclosed Resignation ol Registered Agent for a Limited Liability Company and fee are submitied
tor filing.

Picase return all correspondence concerning this matter to the following:

RUBEN ZURGA

Nume of Person

MIANMI ACCOUNTING & TAX SERVICES LLC

Name of Firm/Company

S000 TTOLLY WOOD BIVI STE 555-8
Address

HOLLYWOOD, FL 33021

Cry/State and Zip Code

RUBENG@MIATAN.COM

E-mail address: (to be used for future annual report notification)
For further nformation concerning this matter, pleasc call:
RUBEN ZURGA 786 6537-2521

at {
Name of Person Arca Code Davtime Telephone Nuinber

Frolosed is a chieck made pavable to the Florida Department ol State for S85.00 tor an active limred
liability company or 325.00 for an administrauvely dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32305



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 15, Florida Swatutes. the undersigned.
MIANMI ACCOUNTING & TAX SERVICES LLC

Name of Registered Agent

. hercby resigns as
: -~ STYLLS CONSTRUCTION USA LLC
Registered Agent for

Name of Limited Linhility Company

L16000324237

[ocumient Number, if known

- ~2
A copy of this resignation was maited to the above listed limited lisbility company at its last Kngwn a@‘css.
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The ageney is terminated and the oftice discominued on the 3 13t day alter the date on which lﬁis":_:lalcrﬁ‘zm is {iled.
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Capueity

FILING FEES:
S85.00  Active limited hability compuny
S 25.00

Administratively dissolved! voluniarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to;
Division of Corporations
P.(). Box 6327
Tallahassce, F1. 32314



