(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phaone #)

[]Pckur  [] war [] man

(Business Entity Name}

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R WHITE
JAN O 6 2020

Tl

A ikl KRR b i

== asio

MR

300337305703

$ 800, L

16+ Jy SIANNIALY

U



COVER LETTER

TO:  Registration Section
Division of Corporations

DEEP BLUE LE
SURJECT: UEHOLELLC
Name of Limited Liability Company

DOCUMENT NUMBER: 117000214197

't['lu-: enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
or filing.

Please return all correspondence concerning this matter to (he following:

Namwe of Persan

International Tax Consultants LLC

Name of Firnn/Company

16000 Pines Blvd., #822282
Address

Pembroke Pines, FL 33082
Citv/State and Zip Code

info@intl-tax.com

E-muad address: {to be used tor future annual report notification)

For further information concerning this matter, please call:

Robert Payne 1(954 ]442-7861
a
Name of Person Arca Code  Davume Telephone Number

Enclosed is a check inade 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 voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations
11O, Box 0327 Clifton Building

Tallahassce, F1L 32314 26061 Exccutive Center Circle

Taliahassee. FI. 32301

INHSLT (214)
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DocuSign Em—/elope ID: 5DA2FD1B-9CCE-4216-966D-CC8BF 1BBFOES

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

ELENA GUAL

Pursuant 1o the provisions of seciion 605.0115. Florida Statutes. the undersigned,

Name of Registered Agent

Registered Agent for DEEP BLUE HOLE LLC

. hereby resigns s

Name of Lintited Liability Company

L17000214197

Document Number, if known

A copy of this resignation was 1mailed to the above listed limited lability company at its last known address.

The agency s terminated and the office discontin

e

Q?ﬁ‘ﬂl(‘.“f}"ﬁ;l duy after the date on which this statement is filed.
=1 - .

ALBFS210F 8384133

Signature of Resigning Agent
If signing on behalf of an entity:
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e r. 1
Mvped or Printed Name N
) L.
Capacity - N :;l
wn
=
ILING FEES:

F
$85.00  Active himited liability company
$25.00

Admmistratively dissolved/ voluntarily dissolved/
withdrawn lirmited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

ENHS 17 (2/14)



