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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

GERMAN MORALES
150 SE 12TH STREET, SUITE 300
FORT LAUDERDALE, FL 33316

SUBJECT: UNITED DIVING CONTRACTORS LLC
Ref. Number: L17000193549

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

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

FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank formy(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.

Susan Tallent

Regulatory Specialist Il Letter Number: 220A00007042

AT R

[ BN}
it

Ty

WY

www.sunbiz.org

TMhivricrsrmem nf Ml mrrmrmvntricneas DO DOV 2907 Mll el cmmmme T s 3 OO0 1 A



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UM—RC\ biuim QDNYQC‘(%I’ S U.C)

Name ofwlilcd Liability Company
DOCUMENT NUMBER:__ |\ COD193549

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

Please return all correspondence concerning this matter to the following:

(’)va(lm M\Oﬂlb,gl ? A

Name of Person?

(oevrman Movalos, P.A.

Name of Firm/Company

50 SE 11" Shaet - Suite 300

Tess

J;DYJ(' tClUlerAa(_z YL 323301

Cuy/State and Zip Code

E-mail addresd (1o be used for futege annual report nobfication)
! :

For further information concerning this matter, please call;

YQV\’:V\O huile.s w45y 1 H9G5-%102

Name of Person Arca Code Dayume Telephone Number

Enclosed is a check made payable 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 voluntarily dissolved or withdrawn
timited lability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 605.0115, Florida Statutes. the undersigned

[f)pvmaﬂ MD{QG& P. 4.

Nume of Rct_lstcrnd !

Registered Agent for u W\“k &

. hereby resigns as
E\vmq Jombactors L1 C

Name of Limited Liability Company

| 177000193549

Document Number, it known

A copy of this resignation was mailed to the above listed limited liability company at its last known address

The agency is terminated and the office discontinued vn the 3 1st day afier the date on which this statement is filed
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Signdgre of Resigni

g Agcnt<

It signing on behalf of an entity
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FILING FEES:

o
8500  Active limited liability com

any
$2500  Administratively dlssoivw/p olunarily dissolved/
withdrawn limited hability company

Make checks payvable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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