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COVER LETTER

TO:  Registration Scction T
Division of Corporations :-é '
e @
i Yo
{’ ":2; (\ .,-'
. SHOES4KIDS LLC A :
SUBJECT: %2 {g_ -
Name ol Limited Labilic Company {fp70¢ - T
DOCUMENT NUMBER; 18000107496 g7
- "JI -
[ .
The enclosed Resignation of Rewistered Agent for o Limned Eiability Company and fee are .\'lfjﬁ;gi_lu%f'
for filing. B

Please return adl correspondence concerning this matier to the [ollowing:

FERNANDA HENTZ

Name of Person

SHOES 4KIDS LLC

Name of Firm Company

Avi. Rui Barbosa, 606Vila Rezende,

Address

Piracicaba-SP13405-217, SAO PAULO. Brazil

Civ'State and Zip Code

FERNANDA HENTZ@HOTMAIL.COM

E-ma! addiess: (1o be used for future annual 1epornt notification)

FFor Turther mformation concerning this matter, please call:

fernanda (55 19981833932
al

)
Name of Person Area Code  Davime Telephone Numbar

Enclozed is a cheek made pavable to the Flonda Department of State for S83.00 for an active limiied
lability company or S23.00 for an adminstratively dissolved. voluntartly dissolved or withdrawn Timited
lability company,

MAILING ADDRESS: STREET ADDRESS:
Reglstration Section Registration Section

Division of Corporations Ivision of Corporations
PO Box 6327 Clifton Building

Tallahassce, IF1.32314 2001 Exceutive Center Crirele

Tallahassee, VL 32301

INHSI72/14)



STATEMENT OF RESIGNATION OF REGISTERED AGEN'T
FOR A LIMITED LIABILITY COMPANY

2
Pursuant 1o the provizions of secuon 6030112 Flopida Statutes, the undersigned, ib.’.. %
o Pl
- »
SERGIO HERNANDEZ L yi
i _ . . _ herehy resigns as L AR
Name of Regisisied Aveni Yﬁ -t a
DA o
s

SHOES 4KIDS LLC e,
A : R

Revisiered Agent for

Namw of Linnted Ly Congpany w

L18000107496

Document Namber af kneawn

A copy ot Hhis resignation was mailed w the above Disted iniied Tabibiy company ot i Last known address,

The seeney s ternnnated and the office dfscondinued opgfic 315t doy asior the date on which this staement s filed.

Signature of Resigmng Aged:

I signing on behall ol an entiny:
— . — -
YW M A NOTE

Typed or Prined Name

Capacny

FILING FEES:

SN300 0 Actuve hmied labliny company

2300 Administraively dissolved! voluniarily dissolved
withdrawn limited lability company

Make checks payvable 1o Florida Department of State and mail to:
Pivision of Corporations
P.O. Boay 0327
Talluhassee, FLL 32314
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