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FLORIDA DEPARTMENT QF STATE £

Division of Corporati‘()'n‘&;\'y-_ S
51 3 I

May 18, 2021

ASHLEY CURBELO
6063 SW 27TH ST
MIAMI, FL 33155

SUBJECT: POLARIS ENGINEERING GROUP, LLC
Ref. Number: L17000136781

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

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA 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 call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 921A00010459

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

] . > - . .
SUBJECT: pf::](}f‘b &?’\Q)ﬂ@?((ﬂa (\)d‘Du;o L (C
Name of Hhted Liability Cogmpany !

DOCUMENT NUMBER: q/-\q OOD\ g(ﬂf)% (

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

Please return atl correspondence concerning this matter to the following:

Q-ecdf/‘)z, @,u )’)342 (o

Name of Person

Name of Firm/Company

300 Niod P e 10

Address

Wiam, Tl 22.55

City/State and Zip Code

I:-mail address: (te be used for future annual report notification}
For further information concerning this matier, plcasce call:

J%@c&r‘iﬁ mjr}_“lq-[ O a (S ‘5;95‘ O?@Q

Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $385.00 for an active limited
liability company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn
limited tiability Company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee. FLL 32303

INHST (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

I'ursuant to the provisions of section 603.0113. Florida Statutes. the undersigned

ﬂé‘)—\ UU ﬁl!l"bf /{\ . hereby resigns as

Same of Registered Agent

Registered Agent for %IU S Q}'\{:}-} f}QX!’}}B{__ﬁlJ:QL}_}O_l_.LC_“*

Namue of Limdted Liability Company

L9 0001209 |

Document Sumber, ifknown
£at s last known address.

A copy of this resignation was maited to the above listed Timited liability compan

The ageney is ermmnated and the office discontinued on the 34st day after the date on which this statement is filed

Aol ¢

Signsur of Resigming Agens

If stening on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES: o
TRI0O0  Active limited liability company
Administratively dissolved? voluntarily dissolved!

525.00
withdrawn limited liability company

Make checks payable to Florida Department of State and maif to
Division of Corporations
P.O. Box 6127
Tallahassee, FL. 32314

INHSI7(2/14)
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