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' F’loridg Departinent of State

Anention: New Filings Section

To whom it may concern:

. : | o e
This is to advise you that the owners ¢£/2IRSTEZE %EF‘ @VMWL‘S of Dot #

_ d (LD T K7/ are the same owners of the arached articles of
incorporation. We have dissolved the company and have no intention of recpening it. Thenk

you for your help in this matter.
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ARTICLE II - Address: _
The mailing address and street address of the principal office of the Limited Liability
Company is:

6345 N 7914 A
g}bVﬂ/,ﬁf‘33L?P

The name and
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- Registered Ag Diliee -
the Florida street address af the gi.smmdﬁentm: (The Limited Liakitity

caroict its Agent. You must designate ar anothsr bustiess
m ; #5roe ar its oum Registered (7] an ity

Jogre I Comas
345 N Qg th
Loral, . 33125

Al RSP BRI

Tuan T Comas = AMB
4345 Na) 2971 Aur
MNoral, #. 3337

The name and title of each person suthorized to manage and contro! the Limited
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Signature ofa

& an authorized representative of a member.

In accordance with sectio 605.0203 (1) (b}, Florida Statutes, the executi . cumerrt
1] ' m i
constitutes an affirmation unds:rthgpumhim of pexjury that the facts %O&mgnd;em

Typed or printed name of signee

Ha*{ingbemnmedaareystmed-gentandwmeptsavi rocess above siated
limited liability company st the place designated in this mmte, I gxamm

appointment as registered ag; andagreetoactinthiaeupm:ity_l

me A further agree to comply with
tlhggrmmo;(aﬂa;g\tmea t_oﬂ:}eprq?ermdmmplazpmfurmanmdmduﬁnand

an famfliar with obligations o my position as registered agent as provided d
in Chapter 605, F.8.. * for
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mﬁh Agents Bipnatore (REQUIRED)
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