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COVER LETTER
oy

TO: Registration Section
Division of Corporaiions

SALVAJE MIAMI, LLC

wame of Limied Liahikity Company

L18000142315

SUBJTECT:

DOCUNENT NUMBER:
The eaclosed Resignation of Repistered Agent for a Limited Liability Company and fec are submisted

for filling,

N

Plcasc rcturn all correspondence concerning this marer to the tollowmg:

Wendy Hefley

wName of Porson

e

Las Vegas, NV 589168-6014
Criy/Staie and 7Zip Code

Incorp Services, Inc. Y. e
g ' =
Name of TinvCompany e T
I— .
o .
3773 Howard Hughes Parkway, Suite 5003 T e
Address ® E‘
= B
s
o
v

processing@incorp.com

Lol address: (o be used Tor Juture annual repoet nutilivation)

For turther information coneerning this matter, please call:

Incorp Services, Inc./Wendy Hefley . 702 ) 866-2500 ext 6904
a
Arca Code Daytime Telephane Number

WName of Person

Fnclosed is 2 check made payable to the Flonida Pepartment of State for $35.00 for an active limited
liabiliry company or $25.00 tor an administratvely dissolved, voluniarily dissolved or withdrawn limited

Habilitv company.

STREET ADDRESS:
Repistration Scction

Division of Corporations
Clifton Building

2661 Cxceutive Center Cirele
Tallahassce, L 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
.. Box 6327
Taliahassce, FL 32314

ENHSIT (2140
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STATEMENT OF RESIGNATION OF RECISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuint to the provisions of section 0US.U1 1S, Floridu Stututes, the undersigied
. hereby rosigns as

Incorp Services, Inc.
Namne ol Repisteren] Apent

/
Registered Agent for SALVAJE MIAMI, LLC

Name of Limited Liability Company

L.18000142315
Document Number, il nown

A copy of this resignation was muited 10 the above listed limited Liability company ut its List known address

The agency is terminated and the vitice discontinued on th;% Ist dav .lt[c’!‘ tl\c date on which this statement is filed.

/'\_L/‘-_. ey —;H‘ /
g
:m,namrc or\l&\;lgumt\;,cm

1f sigming on behalf of an entity: =
-~ . (s} ~3
oS
Wendy Hefley for Incorp Services, Inc A
=7 e i
Lyped or Printed Name b o= P
. . Ee-Al — -
Authorized Representative = o™
PO Lo Py
Capawily :'t":; :3; 10k
(o)
O

FIL.ING FEES:
Acitve Hinted liebility con Py
ofluntarily dissolved/

S R5.00
§25.00  Administratively dissolved/ v
withdrawn fimited liability compuny

Make checks payahle tu Flarida Department of Stute and maik
Division of Corporalions
P.O. Box 6327
Taflahassee, VL 32314

INHS 7 (214



