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Division of Corporations

August 27, 2021

IVAN E GUARDIOLA
118 NO NAME KEY DR
DELAND, FL 32720 US

SUBJECT: J | TREE SERVICE LLC
Ref. Number: IL17000179002

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been fited and is being returned to you for the
following reason(s).

The form you submitted is for a CORPORATION RESIGNATION, but your entity
is a 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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 821A00020767

www.sunbiz.org

Nvician nfi ' nrnnratrinme . PO ROY 2297 Tallabhacoan EFlaw:da 20714
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \) TV{EC Q@ﬂ/l og  LLO

dm; of Limited Liability Company
DOCUMENT NUMBER: \’700 01 76} OO -

t[he enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Pleasc return all correspondence concerning this matter to the following:

TU an p)dﬂﬂd( -0(64

Namne of Person

Namne of FimyCompany

18 10100t K e

Address

Dolnd Fl 3093k

City/Statc and Zip Code

eund H0e Sand . 1@ G (. lorp

L Mail address: (1o be uséd for future annual repon notification)

For further information concerning this matter, pleasce call:

Name of Pcrson ' Area Code  Daytime Telephone Ntmber

Enclosed is a check made pavable to the Florida Department of State for §85.00 for an active Limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited lizhilitv company,

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

INHST7 (2/1-4)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purbu.ml 10 the provisions of

section 605.0113, Flonda Statutes, the undersigned,

')uar(ﬂtom

Name of Registered Agemt

. hereby resigns as
Registered Agent for

T I tree Spritdy (LG

k2000114002

A copy of this resignution was mailed to the above listed limited liability company at 118 last known address
&) 1 1 I8 I

(he agency 1s terminated and the office discontinued on the 31st day after the date on which this staiement is filed

Yoam £ Giandiala

Signatute of Resigning Agent
[f'signing on behalf of an entity

I'yped or Printed Name
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FILING FEES: R et
T8500  Actve limited Lability campany S e
S25.00  Administratively dissol-od! volunan!y dissolved: o

withdrawn limited liability company

Make checks payable to Flerida Department of State and mail to
Division of Corporations

P.O. Box 6327

Tallahassee, FI. 32314
INHS17(2/1)



