80001710

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [[] war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WD AN

800367183468

DL/ 197 22-~01 Q02--009 4405

:‘-1
Eaal VR
s S
e ~a
P T
=
- <=
o
Cre i -
_;'p'l - (o]
L
o X
=a M
» o
B ~a
= =
=i ~3
- ~a
- -
(—/ = Fad
S =
H —_
¢ (e o]
(&
-
. o
- =
o,
A 09
[ —
g o

YA
/‘Z@%@ "

NI 9 271
") CURNELL

Ot

R a
—
T
s

.\i'_.‘/ 1-_.'\_).._312_.‘




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 « Fax (850)222-1222

P1ZZA MIA MIAMI LL.C
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COVER LETTER

TO:  Registration Section
Division of Corporations

Pizza Mia Miami LLC
SUBJECT:

{Namc of Limited Liabitity Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Niki Markofsky

anipc erson
Cantnct P

Pizza Miami LI.C

(Firm/Company)

238 Park Brive

(Address)

Bal Harbouor, FI. 33134

(City/State and Zip Code)
For further information concerming this matter, please call:
Niki Markofsky 786 201-0972

at (
(Name of Contact Person) {Area Code & Daytime Telephotie Number)

Enclosed please find a check made payable to the Florida Departiment of State {or:

O $25 Filing Fec 0 855 Filing Fee & Certified Copy
Mailing Address: Street Addyess:
Registration Section Registration Section
Division of' Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CR2EB7Y (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions6f section 605.01
Pietro Vardue

. Florida Statutes, the undersigned,
A

: Mereby resigns as
i of Registered Agent

. - Pizza Mia Miami LLL.C
Registered Agent for '

Nume af Limited Liability Company

[.18000171018

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinueg

If signing on behalf of an entity:

BhaheFrstda

yalier the date on which this statement is filed.

Signature ol Rgsigning Ayent
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FILING FEES:
85.00

Active limited liability company
$25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallatiassee, FI. 32314

INHS17 (2114



