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COVER LETTER

TO:  Registration Seetion

Prvision of Corporations

GOYTALLLC
SUBIECT:

Mame of Eamited Linbiliny ('l:l;lﬂ;l-lvl.\' T

DOCUMENT NUMBER: 7=t

The enclosed Resignation of Registered Agent tora Limiied iabilis Company and fee are submitted
for filing.

Please return all correspondence concerning thes matier to the following:

SEMENAWIT BELLETE

Nime of Person

Name of FirmACompan

SHLAKDE CATHERINE DRIV

Address

MAITLANDL FL 32751

Citv/Staie and Zip Code

semebellf7 gmail.com
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For further information coneerning this matter. please calk: sk o
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Inclosed is a check made pavable to the Florida Departnient ol State Tor $83.00 For an active limited
liability company or $23.00 tor an administratively dissolved. voluntarily dissolved or withdrawn

Himated hability company,

Meiline Address:

Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
7.0 Box 6327 The Cenire ol Tabiahassee
Tallahassee. ¥ 32314 213N Monroe Strect. Suite 810
Tatlahassee, FIL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FORA LIMITED LIABILITY COMPANY

Fursuant o the provisions of section 630113 Flortda Statates, the aadersisned.

DELOACTE L

, L GOYTA LI
Registered Agent for ' —_

Nawe of Reprtered Agen

. hereby resigns as

Name of Fnuned Labiliny Company

L 190G0GE2 A0

Bocument Number i known

A caopy or this resignation was mailed io the above Hated limited liabihine company at s ast knosn address.

The ageney s terminated and the office discontinued onthe st dav atier the date on o which this statement s filed.

I signing on behallof an entn:

CARLA DELOACTI

Manuger

FILING FEES:

S N300
52300

I'vped o Praied Name

Stenatie of Resiefing pent

Cupasiiy

Active lintited liabilits company !
Administratively dissolved? volunarily dissolveds £
withdrawn himited liability company

Muake chechs payvable to Flovida Departioent of State and il to:

INFISTT 127140

Divisien of Corporations

.0, Boy 0327

Tallahassee, FE 32314
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