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COVER LETTER

TO:  Registration Section
Division of Corpurations

, . IDFINVESTORS LLC.
SUBIECT:

Name of Limited LiabiTity Company

DOCUMENT NUMBER; -/ 700103871

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

Please return all correspondence concerning this matter to the following:

Juan I Figneras, Esquire

Name of Person

JUAN L FIGUERAS. PAL

Name of FirnCompany

7700 N Kendadl Drive, Suite 702

Address

Miami, Florida 33136-73591

City/State and Zip Code

Whutever e-mail address is currently on file

F-mail address: (1o be used Tor future annual report notGtication)
IFor further mformation concerning this matter. please call:
Juan I Figueras, Esquire 30

at {
Yame of Person Area Code  Daytime Telephone Number

tn

595-3750

_n

Enclosed 1s a check made pavable 1o the Florida Department of State Tor $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
fimited Hability company,

Moailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

INTIST7 (270



Purswatt 1o the provisions of section 603.011 3. Florida Statutes. the undersigned

Juan [2. Figueras

STATEMENT OF RESIGNATION OF REGISTERED AGENT
|

I
FOR A LIMITED LIABILITY COMPANY

hereby resigns as

Name of Registered Agent

Registered Agent for

JIOF INVESTORS LLC.

Name of Limited Liability Company

L17000103871

it signing

Daocument Number, if known

ment |
A copy ot this resignation was mailed to the above listed limited liability company at its last known address

Signature of Resigning Adent

/?A» g /g,%'

\

g on behalf ot an uﬂm
-
Py ped or Printed Name
S
Capacity Re
s
o

/
§

FILING FEES:
38500  Active limited hability company
$2500  Administrativelv dissolved! voluntarily dlsqolved
withdrawn limited liability company s

Diviston of Corporations

P.CY, Box 6327

Make checks pavable to Florida Department of State and mail to
32314

Tullahassee, FIL.

INFISI7 12704

ﬁ--hu i "
The agencey is terminated and the office-discontinued on the 3 1st day after the date on which this statement is filed.
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