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From: Alejandra Mernondez  Fax: 15614739219

COVER LETTER

TO:  Registraticn Section
Division of Corporations

SASTIAN, LI.C
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER, 118000226976

The enclosed Resignation of Registersd Agent for a Limited Liability Company and fee are subimited
for filing.

Please return all correspondence concerning this matter to the tollowing:

PAUL A. KRASKER. ESO.

Name of Person

THE LAW OFFICE OF PAUL A. KRASKER, P.A,

Name of Firm/Campany

613 FORUM PLACE, STH FLOOR

Address

WEST PALM BEACH, FL 13401

Criy/State and Zip Code

PEKRASKERGKRASKIRLAW.COM

E-mail address: (10 be used for future anmial repont notinication]

For further information concerning this matier, please call:

PAUL KRASKER 564 315.2929
at {
Maine of Person Area Code  Davtime Tefephone Number

Enclosed is a check made pavable to the Florida Depariment of State for $85.00 for an active limited
liability company or $25.00 for an admumistratively dissolved. voluntarily dissolved or withdrawn
fimited liability company.

Mailing Address; Street Address:

Registration Sectiun Regsstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2415 N. Monvoe Street. Suite §10

Tallahassce, FL 32303
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From;'Alejardra Hernande;  Fax. 15614729219

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.8115, Florida Siatutes, the undersigned,

THE LAW OFFICE OF PAUL A, KRASKER, DA, .
. hereby resigns as

Name ef Registered Agen:

SASTIAN, LLC

Registered Agent for

Name of Limitea Fiabkility Conpany

L18000226576

Documen: Number, {FAnowr

.

A copy of this resignation was mailed 10 the abave Hsted limited liability company at its last known adiress.

The agency is terminated and the office discontinued on the 3 st day after the date on which this slalement i%lcd.
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FELING FEES:

$85.00  Active limited Liability company

$23.00  Administratively dissolved/ volumarily dissolved/
withdrawn limiled labiliiv company

Make chechs payable to Florida Department of State and mail 1o
Division of Corparations
P.0x Boy 6327
Tallahassee, FIL. 32514
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