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COVERLETTER

TO: Registration Secuion
Division of Corporations

Kazumi Garden, LLC
SUBJECT:

Name of Lonited Liabiliny Company

DOCUMENT NUMBER 17000256253

The cnclosed Resignation of Registered Agent tor a Limited Liability Company and fee are subnisitted
for filing.

Please return all correspondence concerning this matter to the following:

Mercedes Mianosalva

Name of Person

Kazumi Garden, LLC

Nume of FirnuCompany

7651 NW 15th ST

Address

Pembroke Pines

Ciny/Suate and Zip Coce

FL 33024

E-mail address: {to be used for tuture annval report notification)

For further information concerning this matter, please call:

at
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State For §35.00 for an active limited
liability company or $25.00 for an administraunvely dissolved, voluntarily disselved or withdrawn limited
liability company.

MATLING ADDRESS: STREET ADDRESS:
Registration Seetion Repistration Section

Division of Corporations Division of Covporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2061 Executive Center Circle

Tallahazsee. FE 32301

ENHSIT (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603,0115, Floreda Statutes, the undersigned.

Mercedes Manosalva N o )
__ _ . horebhyresigns as

Name of Repistered Agent

: . Kazumi Garden. LLC
Reptstered Agent for . ——

Mamew Feemead Cabdily Coinpany

L17000256958

Document Number, it ktwsan

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

The ageney is terminated and the oftice discontineed onthe 31s day after the daie on which this statement s filed,

Sifvature of Resigiing Sopent

[t signing on behalt of an entity:

Typed or Pricted Name
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S23.00  Administratively dissolved! voluntarily dissehied/
withdrawn limited Habilive company P o
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Make checks pavable to Florida Department of State and mail to:
Division of Corporations
PO, Box 6327
Tallahussee, 1 32314

INHSI7(2/14)



