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COVER LETTER

TO:  Registration Section
Division of Corporations

MV REZENDE LLC
SUBIECT:_

Name of Limited Liabiinty Compsay
) pany

DOCUMENT NUMBER; [ HH0Z 128

The enclosed Resignation of Registered Agent for o Limited Liability Company and {ee wre submrlied
tor tiling,.

Please retwrn all corresporsdence concemning this mutier o the following:

TRACEE COTTON

Name of Person

BLUMBERCGUENCELSIOR CORPORATE SERVIUES. INC.

Name of Trmy'Company

HIOWALL STRENT, SULTE 503

Addiess

HEW YORK. NY 10605

(TS and Zip Code

T immr b resa: (Lo be dsad T futire anpnal report notifwation)
For fusther information concerning this mutter, plense call:
TRACEE CLYTTON 0 C22-20TT NS

....................................................... at( D e e
Arcu Code Davinne Teivphune Number

Eavclosed is a check made payable w the ['lorida Departiment of State for $83.00 for an active limited
liabitity company or $23.00 for an administratively dissolved. volumarily dissolved or withdrawn
Timited Hability compuany.

Mailing Address:
Registration Sccuion
Divigion of Corporations
O, Box 6327
Vallahassee, FL 32534

INHSTT(2714)

Street Address:

Registration Section

Division of Corpurations

The Cenire of Tallahassee

2415 N, Monroe Sireet, Suite 814
Tallehassee, FLO32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant fu she provisions of section H05.0115, Florida Statutes, the undersigned,

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC,

Mume of Hegisiered A

... hercby resiens as

. . MV REZENDELLC
Registered Ageni {n l

N of Limited Liskitity Company

LAGQOO2 108

Dactraent MNumber, 19 known

Avopy of this restenation was munled 10 the above listed limited lability company at its last known address.

The agency is wenminaied and the office discontinued on the st day aficr the daw on which this statenent is filed.

e d
LORL

e

Ssgnet}__lr‘c"g Resigniny Agem

I stgning on behalf of an ety

MARY BROOKS

Taped or Printed Nugne

ASSISTANT SECRETARY

{apacity

FILING FEES:

TRIN0 Active hnnted lahility company

§25.00  Administratively dissdlveds valuntarily dissolveds
withdrawn linuted liability company

Make cheeks pavabte to Florida Department of State and mail to:
Ditvision of Cerperations
PG Box 6127
Tallahassee, FI. 32014



