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COVER LETTER

TO:  Regisiraiion Section
Division of Corporations

CAMAZONIA TIOLY MERBS LLU
SUBJECT:

~ame of Limsted Liability Company

[L 21000001 5w

DOCUMENT NUMBER:, o

The enclosed Restenation of Registered Agent for a Limited Linhility Company and fee are submitied
1o filing.

PMease return all correspondence concerning this matter to the following:

VIENDONCA TONMAS HENRIQUE

Aone ol Person

UGS DO id i 200

N of Firmy/Comipany

26 Manime Flag StUni 17106

Address

WINDERMERY, U 34785

Ciiv Stie and Zi {ode

JOCUITIC NESARC VIR Ru:

Femal addeass: Gobe wsad Tor futnre cenual report notitication)
For further information concerning this matter. please cail:
CYAN CONSULTANMES INC 221 FH-2030

. at {
Plame i Person Arca Code Davtime Telephone Number

Fncloged iy o choe's mede payabie tathe Florida Department of State for SE5.00 for an active lumited

fability company or 32300 for an adimintstratively dissobved. voluntanty dissotved or withdrawn
fmued Liabthity compey,

Mailine Address: Street Address:

Registration Section Registeation Seciion

Division of Corporations Diviston of Corparations

P.O. Box 6327 The Centre of Tallnhasse
Tallahassee. FI 32314 2415 No Monroe Street. Suite 810

Tallahassee. FLA2303

PIST7 02 14
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

.
E3

. . - - . - - ~ - 0 - "‘
Pursuant w the provisions of section 603,01 13, Florida Swatutes. the undersigned. bt
FOMAS HENIRIQOUE MENDONCA .
o T - . _ . hereby resipns as
Namwe of Reeistered Agent
.- . AMAZONIA HOLY HERBS LLC
Ruegistered Agent for e
o Name o Eimited Liability Company
200000 1030w
) [)ULII-‘;]L‘I'II Numier, iFknown
Yy eapy of this resiznation was nailed w the above disted limited liability company at its last known address
3 ™~

o T -
HIZ stuteignt 1s filed.
3

Fhe ageney is eeminated and the oftice discontinued on the 31st day atier the date on which t
Jwems crs
rre I L
7 HE T2
Wtwloce L= =T
78 i
£ = - - o 2 LS
Signature of Refigning Agent i
= IR
C i - . X Rl
i siening onoehalf ot o, entity: —amn
gy ; @ -
TOMAS HENRIQUE MENDONCA Cad
- T ™o
Tvped or Primted Name
RoA
Capacity

FILING FEES:

583060 Active hmited hability company

S 2300 Admmistratively dissolved/ voluntarily disselved/
withdrawn linvted habitiny company

Aiuke ehecks pavable to Florida Department of State and mail to:
Nivision of Corporations
P.0). Box 6327
Tullnhasses, FI, 32314
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