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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Hog: s /}7 Howigny LLD
(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to:

?Arm'alo Heruwan Gavcia
(Contact Person)

(FimvCompany}

Lieo WE z2nd Ave S7e 304
(Address)

Hian: FL 33434+
{City/State and Zip Code)

For further information concerning this matter, please call:

?4T2(C$o HEPU“/ GA Rec A at 234 ) 630 €340
(Namec of Contact Person) (Arca Code & Davtime Telephone Numbcer)

Enclosed please find a check made payable to the Flonda Department of State for:

(] $25 Filing Fee L1 $55 Filing Fee & Certified Copy
e
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8i0

Tallahassee, FL. 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scction 603.0115, Florida Statutes, the undersigned,

,4,., Tonio Coce 774 . hereby resigns as
Name of Registered Agent
Registered Agent for HUGiNU /g Movinu LLO

Name of Limited Liabtlity Company

L 1oo0o2264 32
Docunent Nunber, if known

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

The agency is terminated and the office discontinued on the 31st day afier the date on which this statement 1s filed.

Signature ol Kestgning Agent

If signing on behalf of an entity:
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FILING FEES: =

TE500  Active limited liability company
$25.00  Administratively dissb]y%%‘fmily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS17 (2/14)



STATEMENT OF FACTS

From: Antonio Coletta

Date: 01-07-2025

[, Antonio Coletta, am requesting that my name be removed from the company
Huginn & Muninn LLC, Document Number L19000226472 because I never
authorized the inclusion of my name in this company as a Registered Agent.

I do NOT belong nor do I have any authority or function in this company.

Please, | request that you remove me.

Thank you

Notary Public State of Florida

Alicia Pujido
My Commisslon
[T HH 278280

. . 8/20/2028
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