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COVER LETTER

.
TO:  Registration Section
Division of Corperations

BLT HOLDINGS GROUP 1LLC
SUBJECT:

Name of Limited Laabiliey Compiny

DOCUMENT NUMBER:H700nami

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

Please return all correspondence concerning this matter 1o ihe following:

ALBERT EACUNAL ESQ,

Noame of Persan

ALBERT E ACUNAP.AL

Name of Firm/Company

TR2NAW. A2nd AVE., SUITE 350

Address

MIAMI FL 33120

City State and Zip Code

AL Acunatacupaliw.com

E-mail address: (o he used Tor fiture anml report netilicationd

IFor further information concerning this matter. please call:

ALBERT E. ACUNALESQ. RITR S548-5020
at (
Name of Person Area Code  Davtime Telephone Number

Enclosed is @ cheek made payable to the Florida Department of State for $85.00 for an active mited
lability company or $23.00 for an administratively dissolved. voluntanly dissolved or withdrawn
limited Hability compimy.

Muailing Address: Street Address:

Registration Section Registration Section

Divizion of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, 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 t the provisions of section 60350115, Florida Statutes, the undersigned.
ALBERT E, ACUNAP.AL

. herehy resigns as
Name of Registered Apent

. . BLT HOLDINGS GROUP.LLC
Rewtstered Agent for

Nume of Limited Liability Company

[700020071 11

Bocument Nummber, it ko

A capy uf this resignation was mailed to the gbove listed limited hability company at it last known address.

i tI;'L) stinued on the 31st day after the daie on which this statement 1s tiled.

Signature of Resivning Agent

~>
2
r~2
I signing on behalt of an entity: I e -
_'..m. =
ALBERT E. ACUNA, ESQ, : = .-
Typed or Printed Name 2 - e
President R __—g B
Capacuy o
o

FILING FEES:
S 8300 Active limited liability company
25

500  Administrauvely dissolved/ voluntanly dissolved/
withdrawn Limited liability company

®

2
S

Make checks pavable to Flurida Department of State and muail to;
Division of Corporations
P.OL Box 6327
Tallahassee, FL. 32314
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