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COVER LETTER

T(:  Registration Section ’
Division of Corporations :

E

AMATOSA INVESTMENTS 11.(: f
SUBJECT: i
Name of Limited Liability Company :

DOCUMENT NUMBER; -!77700%7!

Thu_-f clncloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted :
for tiling.

Please refurn all correspondence concerning this malter to the following:

SANTIAGO ANGEL TOBON

"Name of Parson i

Name of Fum/Company

[V

199 E BURLEIGH BLVD #{081

Address

TAVARES, FL 32778

City/State and Zip Code :

ACCOUNTANT@TAXZONEFL.LCOM t

E-ml addross (1o be used for future annual report notificetion) ;

For further information concerning this matter, please call: ;

SANTIAGO A TOBON 407 848-1131 ‘;
Naine of Person ! Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Deparument of State for $83.00 for an active hmited
liubility company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn

limited liability company.

Mailing Address: Street Address: E
Registration Scction _ Registration Scetion ]
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 8§10 !

Tallehassce, FT. 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY i
!
:
?
Pursuant to the provisions of section 603.01135, Florida Statutes, the undersigred, f
JUAN D aNGEL .
. _, hercby resigns as
ame of Regiriered Agent
. i NVES T LG
chastcrcd Agent for AMATOSA INVESTMENT [LEC
D Name of Limited Liability Company ‘
L 19000008571 :
Document Number, if knowa
A copy of this resignation was mailed to the above tisted limiled linbility company at its last known addrcss. ;
The ageney is terminated and the office du.cnut,‘;lucd o uu-,.& Jatddny aftcr the date on which this statement is tiled. !
f / ‘-\\ \‘
\ /! : - i
\ J e
R et -
s Signawre of Resigning Agent
1t signing on behalf of an entity: "5:1 .
JUAN D ANGEL gy
Typed or Printed Name . ':'_' %
R o ]
- : — Mo = ¢
Capacity i e I i
e ad i
L, b BQ a
FILING FELS: B i \ :
$R5.00 Actve limited liability company R &= i i
33500  Administratively dissolved/ voluntarily dissolved!™” !
withdrawn limiied liability company :
Make checks puyable to Florida Department of State and mall to: ::'
Diviston ot Corporations ;
P.0. Bax 6327 §
Tallahassee, FL 32314 i

INHS172/14)
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