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COVER LETTER

TO: Registration Sectior
Division of Corporations

_ 305 ARIA, LLC
SUBJECT:

Name of Limuited Luaomity Company
BOCUMENT NUMBER: /8000093058

The enclosed Resignation of Registered Agent for a Limied Liability Compary and fee are submitted

for filing.

Please rerum all correspandence concerning this matter the following:

IRENE R. MENENDEZ

Name of Person
MENENDEZ TaX SERVICES, LLC
Lot r~3
Name of Firm/Compeny — S
e
4140 SW 70TH COURT CE =
Address LI
MIAMI, FL 33153 ’ ‘ _.__J +n
T v . (T =4
City/Stete end Zip Code W o
:'—i -u
RENE@MENENDEZTAXSERVICES.COM ' i .:,':2‘, Ic‘g
E-roail address: (1o be used for fuwire sanual repnrt colificalion)
For further information concemning this matter, please call:
TRENE R,. MENENDEZ ' (305 667-1478
g
Name of Person Area Code Daytime Telephone Number
Enclosed is a check made O%a%,rable to the Florida Deparument of State for $85.00 for an active limited
{isbility company or $25.00 for an administratively dissoived, voluntarily dissolved or withdrawn
limited liability company.
Mailing Address: Street Address:
Registration Section Registration Section

Divigion of Corporations
P.0O. Box 6327
Tallahsssee, FL 32314

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strece, Suite 810
Tallahassee, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statsies, the undersigned,

[RENE R. MENWENDEZ , hereby resigns as
Name of Registzred Agent
) 305 ARIA, LCC
Registered Agent for
Name of Limitwed Linbility Cornpany
o =2
118000093098 To =
e - .1 o .l:“r"‘
Dowuzen Numbe, ifknows . .‘-"5 = ]

A copy of this resignation was mailed to the above listed limited liability company at its last knm addrr_lﬁ. =

The agency is terminated and the o continued on the 31st day after the date on which th:s mtcm@s ﬁied73
Ty
/’—) ' I;j ‘:9
oy ™
ing Agent 1 i

If yigning on behalf of an entity:
[RENE R. MENENDEZ

Typed or Prined Name
REGISTERED AGENT

Capecity

EHS% gctwe limited liability company

§25.00 Administratively dissely cgﬁ -oluntarily dissoived/
withdrawn timited liability company

Make checks parabie to Florida Departmant of State and mafi to:
Division of Corporatons
P.O. Box 6317
‘Tallahassee, FL: 323i4
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