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COVER LETTER

TO:  Registration Secuon
Division of Corporations

. . GRUPO DEDIARIOS AMEBRICA LLC
SUBJECT: o
Name of Linited Liability Company

LISHQ219265

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Linvited Liability Company and fee are submitted
for tiling.
&

Please return all correspondence concerning this matter to the loflowing:

TRACUE COTTON

Name of Person

BEUMBERCEXCELSIOR CORPORATE SERVICES, INC.

Name of Fron/Company

PO ALL STREET. sUITE 303

Address

NEW YORK,NY 10003

CitysState and Zip Cede

C-matl wddrcss (o be used fur future enmead report netification}
For turther inforntion concerming this matter, plesse call:
TRACKE COTTON 200 C220-2972 X130

al ]
Nume of Person Area Code  Duyvtime Telephone Nomber

iznclosed is 2 check made pavable o the Florida Department of State for $85.00 tor an active limited
liability compuny or $25.00 {or an adminisiratively dissolved. volunwarily dissalved or withdrawn
limited Hiability company.

Mailing Address: Street Address:

Registrarion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tellahassee, F1, 32314 2413 N. Monroe Street, Suite 811)

Tallahassee, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of secton 605,011 3, Florida Swatuies, the widersigned,

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

, herehy resigns a8
Namenl Registencd Agent

. _ GRUPODE $ AMERICA LLC
Regisiered A gent for ORUP0 PEDIARIOS AVERICA LLC

tsame of Limited Liabibiy Company

LAXGOO219205

Mocument Number, i kanwn

Acopy of this resignation was mailed o the above listed lunited linhility company at its Last knovn address.

Ihe agency s terminated and the office discontinued on the 31st day afier the dute on which this statement is liled.
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SStpmit: of Resigning Agent
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Isipning on behall of un eatity:

MARY BROOKS

Typed o Printed Nanse
ASSISTANT SECRETARY
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Capacity

FILING FELES:

S 8300 Actve limited hability company

S25.00 Administratively dissolved! voluntarily dissolved/
withdrawn limiied liability company

Make chechs payalle o Florids Depariment o $tace and mall ro;
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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