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COVER LETTER

TO: Registraiion Section
Division of Corporations

Fragaciol VAT €5 4 \n*emo&\:ma L Ll

Nume of Limred Liability Company
pocuseNT xussek:_L 19 0000 43 2¢4

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
for filing.

SUBJECT:

Please return all correspondence concerning this matiter to the foilowing:

Comle Fshoosa

Name of Person

L‘DithM ) pA

Nanwe of Firm/Company

1l Backell Are SB35

Address

(_\/\\Gmm FL 33’3’

Cuv/State and Zip Code

in Yo Gy Lofng':Cu_(am

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please catl;

Comlo  Eshrosa  Bos , J2¢/5 3F

Name of Person Arca Code  Davume Telephone Number

Enclosed 1s a check made pavable 1o the Florida Depariment of State for $85.00 for an active limited

liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Sectton

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building

Tallahassee. FLL 32314 2661 Exccuwtive Center Circle

Tallahassce. FL 32301

INHSI17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o the provisions of section 6035.0113, Florida Statutes. the undersigned.
Loigica, PA

Name of Registered Agent

Registered Agent for F\ NGncri e VMlae K 23S LLC

. hereby resigns as

Name of Limited Liability Company

L!90000 43 264

Docurment Number. if known

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

"

The agency is terminated and the office dfgcoginued on the 315

L

SigrrarrsAl }f-ﬁ:ﬁwgcm

It sigming on behalf of an entity:

Comly ©slnosa Lh S
Tvped or Printed Name ;____ 2! ;
D\N—L"Dﬁ of \{1 ! tIr\.u.\ %em}‘ fe - =
Capacity :J:f a’

“_ -

' =

ARYS on

FILING FEES: e i
$83.00  Active limited tiability company e 7

$25.00  Administratively dissolved/ volunt trily dissolv ed?
withdrawn limited liability company

Make cheeks pavable to Florida Department of State and matil to:
Division of Corperations
P.O. Box 6327
Talluhassee, FI, 32314

INHS17(2/13)

uy atier the date on which this statement is filed.



