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COVER LETTER

TO:  Rewistration Section
Division of Corporations

|1\][ RTECH WORLWIDE CONSULTANTS LLC
SURBIE

Name of Limited Liability Company

DOCUMENT NUMBER; !/ 19003375

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

Please return all correspondence concerning this muatter o the following:

MAXN SALAS

Name of Person

MIGRATIVE ENC.

Name of Tirm/Company

S400 NW 36TH ST STE 450

Address

DORAILLFE 33166

City/State and 7Zip Code

INFO@MIGRATIVE.US

E-mail address: {10 be used for [uture annual report nonficaton)
For further information concerning this matter, please cail:
MANX SALAS RIVKS Fi42124

atq
Numwe of Person Arca Code Daviime Telephone Number

Enclosed is a check madce pavable to the Florida Department off State tor S85.00 for an active limited
liability company or $25.00 for an adminisuratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. IF1 32303

INHST7 (211



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6050113, Florida Statutes. the undersigned
MIGRATIVIE INC.

. hereby resigns as
mame ol Registered Agent

. . INTERTECH WORLDWIDE CONSULTANTS LLLC
Registered Agent for

Name of Limited Liability Company

IGO0 53475

Dacument Number, o known

A copy of this resignation was mailed to the above listed limited liability company ai 15 last known address

The ageney is terminated and the of]

gtier the date

Signature of Resigning Agent

H signing on behalt of an entity,

MAN SALAS

Tvped ar Printed Name
President

Capaeity

FILING FEES:
SR5.00  Active Iimited hability company
$23.00

withdrawn limited hability company

Make checks payable to Florids Department of State and mail to
Division of Corporations
P.O. Box 6327
Tailahassee. FIL 31314

INHSI7 (271

Administratively dissolved/ voluntarily dissolv Ldf
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un which this stateiment 1s filed.



