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COVER LETTER
10

Registration Sectton
Division of Corporations

HTRH LG /
SUBIECT: _

Name of Limited Linbility Company
4 SiHS5

DOCUMENT NUMBER; /7000150233

fur fling.

The enclosed Resignation of Registered Agent tor o Limited Liability Company and fec are submitted
Please return atl correspondence concerning this matter to the tollowing:

RRUNO NOVAFS BEZERRA CAVALCANT /

i ol Person
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Name of FrrmdCompairy
0] FANGSPOINTE PRWY STE VT

Address
ORLANDO. FL328Y

Crv/state and Zip Cl)dt.‘/
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Fomail address: (e be used tor Tuture annual report aotilication) ‘,’?; ZR vi'*_‘j
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[For firther information coneerning this malier, please call: '-_‘__‘:,.-. o
AP AR
BREUNO NOVAES BEAFRRA CAVALCANTI 207 STABRG ™
. e av g, ) _
Numue ot Person Arca Code  Davume Telephone Number
[mited liabitity company.

Enclosed is a check made payable to the Florida Departmeni of State tor $85.00 tor an active Himited
hability company or $25.00 tor an administrauvely dissolved. voluntarily dissolved or withdrawn

Mailing Address:
Registration Scction

Street Address:
Registration Section
Division of Corparauions Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
INHSIT (2 1D

2415 N, Monroe Street. Suite 810
Tallahussee. 132303

Tullahassee, 'L 32314



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purstiint lo the provisions of section 6030113, Florida Statutes. the undersigned.
INTERNATIONAL DIVISION BY LARSON LLC

. hereby resigns as
Name of Registered Agent
. . BIBHLLC /
Registered Agenttor

Name atf Linuted Lisbihty Company
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/

Ductiment Numbuer, (W known

A copy ol this resignation was mailed 1o the above listed timited liability company atits List known address.
The ageney s werminated and the

Tice discontinued on the 31stdayv afier the date on which thjz staggnent is filed.
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FILING FEES:
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Active limited liability company

Admustratively dissobved! voluntarily dissobved/
withdraswn Timited habslity company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Boa 6327

Tatlahassee, FIL 32314
INFISTT 0l B



