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COVERLETTER
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TO:  Registration Section . a
Division of Corporattons

o SIMA CONSTRUCTION USA LLC
SUBJECT:

Name of Limuied Liabilny Company

DOCUMENT NUMBER; -1 0000224630

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

Please return all correspondence concerning this matter o the following:

RUBEN ZURGA

Name of Person

MIAM] ACCOUNTING & TAN SERVICES LLC

Name of Firm/Company

J000 HOLLYWOQOD BLVD STIE 553-8

Address

HOLLYWOOD, F1, 33021

City/State and Zip Code

RUBEN@GMIATAN.COM

E-mnl address: (to be used for future anpual report notifieation)

For further information ceoncerning this matter, please call:

RUBEN ZURGA 780 (37-2521
ar |
Namue ol Person Arca Code  Daviime Telephotie Number
Erclosed is a cheek made payvable w the Florida Department of State tor $83.00 tor an active limited

liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited hability company.

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division ol Corpurations

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

Tallahassee, FL 32303



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant w the provisions of section 60301135, Florida Stawutes. the undersigned.
NMEAMI ACCOUNTING & TAX SERVICES LLC

. hereby restgns as
Name of Registered Agent

: . SIMA CONSTRUCTION USA LILC
Registered Agent for

Name of Limited Linhility Company

116000224686

1acument Number. if known

Acopy of this resignation wis matled to the shove listed limited Hability company at its lust known address.

The agency is wermunated and the office discontinued on the 3 st dav afier the date on which this statement is tiled,

Signature of Resigning Agent
t signing on behatt of an entity:

RUBEN ZURGA

Typed or Printed Name

AMBER

Capuacity
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