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From Syhlnc Lebrun ® Cax, 14077145758 Ta. Sac (R5]) 6:7.6183 Pagre- 1ntl GRIZIIZ024 L0:08 AM
COVER LETTER

TO:  Registration Section
Division of Corporaiions

__ RROGCOLOUKLLC
SUBJECT:

Name of Limited Liabiliny Company

DOCUMENT NUMBER; 1900026523

The enclused Resignation af Registered Agent fora Limited Liability Company and fee are submitied
for Nlhing.

Please returmn all correspondence concerning this nietier W the following:

LUKASZ ROGOWSKI

Name ol Person

R ROGOLGOK 11.C

Name of FirmCompany

536 North Halilax Avenue

Address

Daviong Beach, Florida 32118

Civ/State and Zip Code

lukasz.chhomeolTice @ ginail.com

T-mani] address: (1o be used for future annuat report nonhicstion)
For further information concerning this matter. please calk:
LUKASY ROGOWSK] 385 280607

18
ac( _ _
Name of Person Arca Code Davume Telephone Mumber

Enclosed isa check made pavable (o the Frorda Department of State for S§5.00 for an acove Timited
liability company or $25.00 Tor an administrativety dissolved. voluntarily dissolved or withdrawn
limited Hability company.

Mailing Address: Street Address:

Registration Scection Registration Section

Division ol Corporations Division vl Corporations

2.0 130X 6327 The Centre of Tullahassee
Tallahassee. FIL 32314 2413 N Monroe Street. Suite 80

Tallahassee, FL 32303



From: Sylvic Lebrun 7 Cax; 14073146758 i

Fa« (850} 517.6283 Page; 3of} 0B120/202% 10:98 AM

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of section 4030115, Flonda Statutes. the undersigned.
BMD ORL SERVICE LLLC

hereby resigns as
Name of Registered Agemt

. . RROGOLOOK TLC
Registered Agent for ) ' ¢

Name of Limited Liability Company

119000265233

Docwment Number. it known

A copy ol this resignation wits mailed w the above listed limited Liability company at its [ast known address,

The ageney is terminated and the office discontinned on the 31t day alier the date on which this staiement is filed.
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h Active limited hability company
Administratively dissolved! voluntarily dissolved!
withdrawn hmited tiabilily company

Make checks payable 1o Florida Departnenc of State and mail to:
Division of Corparations
POy Box 6327
Fallahassee, FI. 32314

INHST17 (314)



