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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2017

ALAN GREENSTEIN

PARLANTI INTERNATIONAL LLC
11101 S. CROWN WAY #8
WELLINGTON, FL 33414

SUBJECT: PARLANTI INTERNATIONAL LLC
Ref. Number: L17000107019

We have received your document for PARLANTI INTERNATIONAL LLC and
your check(s) totaling $87.50. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 817A00015291

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: Parlonti  Sntcmotionay (LC

Name of Limited Liability Company

DOCUMENT NUMBER: L. Moos 1011019

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

Please return all correspondence concerning this maiter to the fotlowing:

Alon GMLQ_ASTCh

Name of Person

POF\CLn Er SV\EQ! natopad U C -

Name of Fimi/Company

g | S- Crovomn WOy e, S
Addrcss\) )

Walhirgron  fL LG

) Ciny/State and Zip Code

aaceenstean N O gL - Com
LE-may address: (o be used for fumre@}nual report notification)

For further information concerming this matter. please call:

Naine of Person Arca Code  Davuime Telephone Number

Enclosed is a check made pavable to the Florida Department ot State for $85.00 tor an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
I’.0. Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. IF1. 32301

INHS 17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0113, Florida Statutes. the undersigned.
AR Liinea ) S- kash . hereby resigns as
Name ol Registered Agent

Registered Agent for PQT— ot

Sr\ Lc,rr'\c:b(}a%( [_L,(J

Name of Limited Liability Company

LITOmipgioiyg

Document Number. i1 known

A copy of this resignation was mailed to the above listed limited linbility company at its last known address,
The ageney is terminated and the office discomtinued on the 31st day atter the date on which this statement s filed.

Signature of Resigning Agent _
If signing on behalf of an entity:

My ekhend ksH

Tvped or Printed Name

Capuaity

2¢ :21Wd 8- 9NV L

FILING FEES:
S 8500  Active limited liability company
325.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Muake checks pavable to Florida Department of State and maii w:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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