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FLORIDA DEPARTMENT OF STATE |

Division of Corporation®BUHe izt & o 1ATE
P TALLANLSSEE FL

May 3, 2022

SANTOS SOTO
6900 TAVISTOCK LAKES BLVD STE 400
ORLANDO, FL 32827

SUBJECT: TECEPE LLC
Ref. Number: L19000248648

We have received your document and check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. D o~ 52 12 )
A -

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Querida R Silas

Regulatory Specialist Il Letter Number: 322A00010256
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COVER LETTER
TO: Registration Section

Division of Corporations

—

SUBJECT: | gcppe L L
Name of Lirhited Liability Company

DOCUMENT NUMBER: | |q900c 24 56 1€

'ffllcf_nincloseci Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please retumn all correspondence concerning this matter to the following:

g A WIeas 80)4—6’

Nuine of Person

Croup de Sety Tox

Name of Firm/Company

L300 T ovistec kK Laker 12[\/0(

Address

O low d o FL 19627

City/State and Zip Code

dJ /Q-(c‘f L L

T-nmail address: (1o be used for future annual repon notification)
For further information concerning this matter. please call:

Qqu\){—f)r St e 7 a4 77?2

Name of Person Arca Code  Davime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability compary or $25.00 tor an administratively dissolved, volumarily dissolved or withdrawn
Imntccf'hablhty company.

Mailing Address: Street Address:

Registration Scction Rcgistration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

INHSI17 (2714}



STATEMENT OF RESIGNATION OF REGISTERED) AGENT
FOR A LIMITED LIABILITY COMPANY

—nn

7L JUN -6 AMi0: 5

SECRETARY OF STAT
TALLAHASSEE. FLE

Pursuant to the provisions of section 605.0115. Florida Statutes, the undersigned,

S =] L'\+05 g 04_57 . hereby resigns as

Name of Registered Agent

Registered Agent for | ©cC 4’[0 &€ L L &

HWW

Name of Limited Liability Company

I 19000248 (48

Document Number., if known

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

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

o SignWigﬁﬁg Agent

Cowlr s Sote
Tvped or ancd Name
0, g st ers d /qg%//

Capacity

If signing on behalf of an enuty:

FILING FEES:
§5.00 Active limited Hability company
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.(3. Box 6327
Tallahassee, FL 32314

INHS 17 (2/14)



