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COVER LETTER

TO: Registration Scction
Division of Corporations

Multipliedd By Gvaee, CLL

SUBJECT:
Ndme of Limiicd LudbiTity Company
DOCUMENT NUMBER: [ 15000053390

The cnclosed Resignation of Registered Agent for a Limited Liabilits Company and fee are submitted
for filing.

Plcasc return all correspondence conceming this matter to the following;:

Ao Gicalds

Namc of Person

Multiphied by Gace LT

RIS

For further information conceming this matter, pleasc cail:

Nanle of Firm/Company
\
Calf S Hubeyd A
Address
T e FC 33/Y So e
Citv/State and Zip Code —3
b
: . =1 & -
Gnataivalde 17 R ovall. conn -
E-mail address: (1o beaked for fiture annual report notidlation) m- wn rﬁ-
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Ana Giraldo A 53, ¥50- 413 -

Arca Code Dayumc Telecphone Numbe

=

Name of Person

Enclosed is a check made pavable to the Flonda Department of State for $83.00 for an active limited
liability company or $25.00 for an administrativelv dissolved. voluntanty dissolved or withdrawn limited

liability company.

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

INIIS17 (2714}
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6130115, Flonda Statutes, the undersigned.

%\T\C\ CT‘ A lOI.O . hereby resigns as
Name of Registered Agent
Mu i pl ed By Grace | LLC

Registered Agent for
Name of Limited Liability Company

LI1B0000 539490

Document Number, iff known
A copv of this resignation was mailed to the above listed limited liability company at its last known address.

nfinucd on the 3ist day after the date on which this staiement is filed.

The ageney i1s terminated and the omcﬂ
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i .
/ Signature of Resigning Agent

If signing on behall of an entity:

Typed or Printed Name
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Capacity
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FILING FEES: =
$ 8500  Acuvc limited liability company -
$25.00 Administratively dissolved/ voluntarily dissolved/ -
withdrawn limited Liability company m. W
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Make checks payahle to Florida Department of State and mail to:
Division of Corporations
P.O). Box 6327

Tallahassee, F1. 32314

INFISYT (2/14)
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