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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: AYMS LLC

Name of Limited Liability Company
DOCUMENT NUMBER: -1500003907%

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for nling.

Please retumn all correspondence concerning this matter to the fotlowing:

Natalia Georgeseu

Name of Person

Name of Firn/Company

L
LA
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27884 Via Magdalena

Address

Laguna Niguel CA 92677

Citv/Siate and Zip Code

{Wd 91 MY
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o Ts
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E-mail address: (1o be used for future annual report notification)
Far turther mformation concerning this matter, please call:

Natalia Georgescu

at (949 12953901
Name of Person Area Code

Davume Telephone Number

Enclosed is a check made pavable to the Florida Department of State tor $85.00 for an active limited
lability company or $25.00 for an administratively dissolved. voluntarily dissobved or withdrawn
limited liabilty company.,

Malling Address:

Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N, Monroe Street. Suite 8§10
Tallahassce. FLL 32303

INHSIT (2/18)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILTTY COMPANY

Pursuant to the provisions of section 6050115, Florida Statutes. the undersigned,
Incorp Services, Inc.

. hereby resigns as
Natne of Registered Agem

Registered Agent tor AVMSLLC

Nare of Linited Liability Company

118000059058

Txwumenl Niunber, i known
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A copy of this resignation was mailed 1o the above listed limited liability company at its last knoxt'n:aqi_ij)ressi -
o -
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The agency is terminated and the office discontinued on the 3tst dav alter the date on which this statemént isRled.
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Siguathre DLRMgning Agent ,,|
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1f signing on behalf of an entity:
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Wendy Hefley for Incorp Services, Inc.

Typed or Printed Name
Authorized Representative

Capacity

FILING FEES:

TS5.00  Active limited liabitity company

$25.00  Admumstratively dissolved’ voluntarily dissolved/
withdrawn limited liability company

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