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COVER LETTER
T0:

Registration Section
Division of Corporations

CROSEVALLIC 7
SUBIJECT:

DOCUMENT NUMBER:

Name of Limited Liabiliy Company
[ANOO0I 23345 /

Tor filing,

The enclosed Resignation of Registered Agent tor a Limited Liability Company and fee are submitted

Please return all correspondence concerming this mutter w the tollowing:
ROSENMTFIRE RIBEIRO TXA STV A /

Name of Person
ROSEVAL LG

/

Naunie of Firm/Company
T KINGSPOINTE PRKWY STE 17

Address
OREANDO, ¥

BRRAY L
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TImal wddeeas: (10 he wsed for futerd annual report notification) ru’j“;,'1 == '{_j
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For further information concerning this matter. please call: g o
P
ROSENTPIRE RIBEIRO DA STV A H)7 370-3086
L. db {
Name of Person Arca Code Davume Telephone Number
limited diability company,

Enclosed ix a check made pavable to the Flonda Departiment of State for S85.00 for an active Timited

hability company or $25.00 1or an admintstratively dissolved. voluntarily dissolved or withdrawn
Mailing Address:

Registration Section

Division of Corporations
PO, Box 6327

Street Address:

Registration Section
Tabluhassee, F1L 32314

Division ol Corporations
The Centre of Tallahasse

2415 N Monroe Street. Suite 810

Fallahassee, FLO 32303
ENTESTF 2 1
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 13, Florida Statutes. the undersigned.
INTERNATIONAL DIVISTON BY LARSON LLUC
CTT Nameor Regiered Awent
I -V Al bl 4
. . ROSEVAL LU
Registered Agent tor

. hereby resigns as

| I S0OO0] 22333

Name ol Limited Lsabiline Company

Document Numbwer, iCknown

A copy o this resignation was mailed 1o the above listed limited lability company at its fast known address.

he ageney s werminated and lh@'()ﬂhc discontinued on the 31st dav after the date on w

hich this stateent is filed,
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FILING FEES:
8300 Active limited liability company
$25.00

Adminisiratively dissotved/ voluntarily dissolved/
withdrawn himited hability company

Division ul Corporations

Make checks pavable to Florida Departmeat of Stae and mail to:
P.x Boy 60327

Tullahissee, FL 32314



