To . PageZais v, @Gbo fm G1d m: Silvas Financial Services, LLC
L l ;;I a tIepdrtment St& e

Division of Corporations
Llectronie Filing Cover Sheet

Note: Please print thix page and use it as a cover sheet, Tvpe the fax audin number
(shown Below) on the top and bottom of all pages of the document.

(((H230060019717 3))

I

H2300001 87173880/

Note: DONOT hit the REFRESH/RELOAD button an vour browser from this page.
Deoirg so will generate another cover sheel.

e e e e e et e e e e S ~
=2 :
To: - S
Division of Corporations & %
Fa« Number © [B5B)617-6383 = -
From; -J _-:-E:_:
Account Mame o SILVAS FINANCIAL SERVICES, L.L.C. I= :'I‘_
Account Mumber : 120026099189 = ..
Phene ¢ (385)944-8755 Pl
Fax Number ; (B88)461-1914 ro T
at ~
= ¥*Enter the email address for this business entity to be used for Ffuture
= annual report mailings. Enter only one email address please, *+
|~ Email Address:
on LLC REGISTERED AGENT RESIGNATION
- - - . — g -
=~ FALCON PROJECTS 1LI.C
[Cernficate of Status i 0
iCestificd Copy | 0 :
L L l JAN 18 1023
[Page Count | 01 ]
iF.Slmmlcd Charge HooS2500 | A. LUNT

Llectronic Filing Menu Corporate Fihing Menu FHetp



. Page: dcid 202301417 27,08 07 GMT 18884011514 From Silves Financial Services, LLC

{((H23000019717 30

COVER LETTER

TO: Registration Section
Division of Corporations

FALCON PROJECTS LLC
SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER: L17000186516

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

Picase retum all correspondence concerning this matter to the following:

FERNANDO SILVA

Name of Person

SILVAS FINANCIAL SERVICES LLC

MName of Firm/Company

5220 S UNIVERSITY DR STE 102

Address

DAVTE FL 33328

Ciry/State and Zip Code

ACCOUNTING2@SILVASBOX.COM

E-mall address: {10 be used for future annual report notrfication)

For further information concerning this matter, please call:

at { )
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
liabilig' company or $25.00 for an administratively dissolved. voluntarily dissoived or withdrawn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
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

IWHSI17 (X/]4)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provistons ot seetion 00507 13, Florkda Statutes, the undvisigned,

SILVAS FINANCIAL SERVICES, LLe .
hereby esigns as

Name ot Registered Agenl

s - FALCON PROJECTS LLC
Registered agent Tor

Name e Limnes 1. mh:llt o um;nm

L17000136516

Prircumieni Wumber, ihaown
A capy ol this rasignation was inailed ip.lht"?’l-hm'c iiSled\Ijmilud liakility company at its Tast known address.
g I
The ageney is ieminaed and the, aliice discontinued on jhe 31st dpg witer the date on which this statement is filed.
—— /D

J ___‘A___‘,-—-DL
l Wi -a’)
Nl _i:glu.m.n vt m.\xgmr ¥ Apeel
I sgning on belud ol an catily; ‘

;

FERNANDO SILV A

Pypud o Printed WNane

PRESIDENT

Cupacsy

FILING FEES:

58300 Active imited liabitiny campany

52300 Admipistratively dissolved? voluniarily dissolved’
withdrawn fimited Habiliy compam

Make checha pavable to Florida Department of State and mail inc
Divisien of Carporations
PAr Boy o327
Tabehassre, L 32303
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