LIN000215224

(Requestor's Mame)

FUATI AL

400366655584

{CuyiStatelZipiPhone #)

[] e [] war

~—
for ]
=
§ = T
G- ?:.'. 1
e ~ grenend
i o
MAIL ol .
[ Lo 1)
‘i"" 1 -
iLsiness Name RS
(th.s1 Enuty Name) o
{(Decument Mumber)
~3
P, =2
24 - v
Certihed Cepies Certficates of Status — - -
T = .
s - ;
2T ™~ gl
v s .-
Special Insiruci.c.as 1o Filing Officer “""\ — -
. gt 5 B
v - .
2 3y
—

Otfice Use Only




-

FLORIDA FILING & SEARCH SERVICES, INC.
A P.O.BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/20/2021

NAME: SAJE HOLDINGS LILC

TYPE OF FILING: RESIGNATION

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HO




COVER LETTER

TO: Registration Scction
Division of Corporations

SAJE HOLDINGS LL.C
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 1! 7000215224

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:

C/IO ARIANNA CABRERA

Name of Person

GREENBERG TRAURIG

Name of Firm/Company

333 S.E.2ND AVENUE. 40TH FLOOR

Address

MIAMI, FLORIDA 33131

City/State and Zip Code

CABRERAAREGTLAW.COM

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

ARIANNA CABRERA ( 305 379-7778
at
Name of Person Area 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Strect Address:

Registration Scction Regstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee. FL 32303

INHS1T (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Flonda Statutes, the undersigned,
ETHAN B. WASSERMAN

. hereby resigns as
Name of Registered Agent

b - 5 ; . N g g
Registered Agent for SAJE HOLDINGS LLC

Name of Limited Liability Company

L17000215224

Pocument Number, if 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 on the 31st day after the date on which this statement is filed
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Signature of Resigming Agent

I signing on behalf of an entity:
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$85.00 Active himited liability company
$25.00  Administratively dissolve

i vel solved/ voluntarily dissolved/
withdrawn linuted habildy company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314
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