4 H
L J
:
v

k19000 R§15R5

{Requestor's Name)

{Address}

{Address)

{City/StatefZip/Phone #)

[J pckur  [] war (] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A

Office Use Only

(IJEDI

900348855349

iy
v

07T =0 100E-—020 R 25 T
RECEIVED
JUL 21 zgae

39723720103 004 «esl, 0
b )

-9

O

L

ate SIREARSE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

FEDERICO GIL PEREZ
1111 CRANDON BLVD AP B-802
KEY BISCAYNE, FL 33149

SUBJECT: ELECTRIC POWER TECHNOLOGIES, LLC
Ref. Number: L13000281525

We have received your document for ELECTRIC POWER TECHNOLOGIES,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The fee for filing a registered agent's statement of resignation from an active
limited liability company is $85. Therefore, there is a balance due of $60.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842,

Deborah Bruce
Corporate Records Supervisor i Letter Number: 720A00016712

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

FLECTRIC POWER TECHNOLOGHES, 1L
SUBJECT:

Name of Limited Liabilny Company
LIOOD0ZR 525
DOCUMENT NUMBER:

The enclosed Resignation of Reaistered Agent for a Limited Liability Company and tee are submitted
for tiling.

Please return all correspondence concemning this matter to the tollowing:
FEDERICO GHL PEEREZ

Name of Person

Name of Fimv/Company
LT CRAXDON BINT AP B-802

Address
REY BISCAYNE. P33 149

Cinv/State and Zip Code

magin hlasi@ me.com

E-nail address: (1o be used for future annual report notificition)
For turther intformation concerning this matter. please call:
FEDERICO G PEREZ 303 RORTIR3

at (
Name of Person Area Code Davtime Telephone Number

Enclosed 1s a check made pavable to the Florida Department of State for $85.00 tor an active limited
liability company or $25.00 for an administratively dissolved. voluntaniv dissolved or withdrawn
limited lLability company.

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303

INHST7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01 13, Florida Statutes, the undersigned.
FEDERICO GIIL PIEREZ
Jhercby resigns as

Name of Registered Agent
ELECTRIC POWER TECHNOLOGIES, LLC
Registered Agent for

Name of Linited Liabality Company

L1900028 1525

Doctunent Number, if known
A copy of this resignation was mailed to the above histed limited liabatity company at its last known address.

The ageney is tenmuinated and the office discontinued on the 3 1st day afier the date on which this statement s fited.

N /Mnauuc offResigning Agent

If signing on behalf of an entity: oy
_ ;
=

Typed ar Printed Name

AR

Capacity

LT R

FILING FEES:

S83.00  Active limited liability company

$2500  Administrauvely dissolvcd/pvolumaril_\' dissolved/
withdrawn limited liability company

E0H vV

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

[INHSI7 (2/1h)



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

Pursuant io the provisions of section 605,01 15, Flonda Statutes. the undersigned.,

FEDERICOGIL PEREZ
. hereby resigns as

Nume of Registered Agent
ELECTRIC POWER TECHNOLOGIES. TG

Registered Agent for

Name ol Limited Liability Company

[LEXHKIDE 1SS

Document Numbwer, i known

A copy of this resignation was matled 1o the above histed himited hability company at 1ts last known address

The ageney 1s wmunated and the office discontinued on the 31st day afier the date on which this statement 1s filed.

)
~V A/

N /:'\ignulurc olftesigning Agent

ey

(i

If signing on behalf of an entity:

5

Tyvped or Printed Name

i

\/

Capacity

"]

FILING FEES:

S 8300 Acuve limited lisbility company

$ 2300 Administratively dissolved/ voluntarily dissolved/
withdravwn hmited liability company

Make cheeks pavable to Florida Department of State and maid to:
Division of Corporatiens
P.O, Box 6327
Tallahassee, FL 32314

INHSI7 (271



