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Q¥ Division of Corporations
Fax Number : (B58)617-6383
From:
Account Name : STLVAS FINANCIAL SERVICES, L.L.C.
- Account Number . 120920600109
§§ Phone : (305)944-9755
Fax Number : (888)481-1914

**tnter the email address for this business entity to be used

for future
annual report mailings.

Enter only one email address please.**
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COVER LETTER

TO: Registration Section
Division of Corporations

TEXAL TRADING LLC
SUBJECT:

Name af Limited Liability Company

DOCUMENT NUMBER: 17000186468

ghcf_c]r_xciosed Resignation of Registered Agent for & Limited Liability Company and fee are submitted
or filing.

Please retumn all correspondence concerning this matter to the following:

FERNANDO SILVA

Mame of Person

SILVAS FINANCIAL SERVICES LLC

Name of Firm/Corpany

5220 S UNIVERSITY DR STE 102

Addaress

DAVIE FL 33323

City/State and Zip Code

ACCOUNTING2@SILVASBOX.COM

E-mail address: {to be used [or future annual report notificanon)

For further information canceming this matter, please call:

at ( )
Name of Person Area Code Daylime Telephone Number

Enclosed is a check made pavable to the Florida Depanment cf State for $85.00 for an active linited
Iiabili?r company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company,

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talighassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSE7 (2714)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORALIMITED LIABILITY COMPANY

Pursuan to the provisions of seetion 6030715, Florida Sttutes. the undersigoed,
SILVAS FINANCIAL SERVICES, LLC
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. hereby resigns a8 x

Nivie of fegistered Agani r~a
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. . . TEXAL TRADING LLC

Revistered Agent tor =
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L17000186468
Dosunwn: dumber, 17 mown
A enpy of this resignation was mailed {0 the ahp,\'o-}'rs.'éﬂ"ﬁi‘i1h?d lizhiliiy company ai its last known address.
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The ageney s termmuted and the efficediscontinued on the 31st dav giree the date an which this statement is filed.
£uncs ic i)
. Y
{? . :'_-
/ g
(\ _____ --"'"T‘_-:_.;‘ _?;’ -
DN __ Sgnai el Resigiting Agent
If signing on behall of an entity:

FERNANDO STLVA

Fapod of Ponted Name
PRESIDENT

Capaeiin

FILING FIES:
SBI0G Active limited Hability comypany
$23.00

Adminisiratively dissilved! voluntarily dissolved:
withdrawn bimited Tability company

Muke checks parable to Florida Department of State and medl to:
Division of Corporations
P.O. Boy 6327

Tallahassee, TE 32314
INIISIZ 421



