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Fax Number (856)617-6383
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Account Name : CARRILLO LAW, P.A,

Account Number : 120220000027
Phone : (305)901-6041
Fax Number : (395)901-6042

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:_ clarifinello@yahoo.com
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TO: Registration Section . ' !
Division of Corporations f ’

SUBJECT: The /'EDU/?S /Z;W}/v L WUESTMEN 7{? 416

Name of Linffted Liability Company
DOCUMENT NUMBER:__ £ 2 Q00005/, 5 3 |
|

gherclpclosed Resignation of Registered Ag(:n:t for a Limited Liability Company and fee are submitted
or filing,

Please return all correspondence concerming tljis matter to the following:
|

Ciarisa Fuvello |

Name of Person

Jhe FORS fatty Sy Twwesivendr AL ¢

Name of Firm/CAmpany

/64 Sw /2 ?’“’7‘&3%

Address

Plarsation, /. 2322 5

City/Staré and Zip Code {

clariEivellO @ VALOD, COM. &7

E-rail addresd (1o be used for future sAnual report notification)

For further information concerning this maner,iplcasc call: :
4 |
1

a { a_) ‘
. Area Code " Daytime Telepnone Nember

Name of Person

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited

liability company or $25.00 for an admiristratively dissolved, voluntarily dissolved or withdrawn
limited liability company. ; ,
|

Mailing Address: { Street Address:
Registration Section i Registration Section
i

|
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahas:scc
Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

|
Pursuant {o the provisions of section 605.01 13, Flotida Statutes, the undersigned,

MA’EJIA STEI/C:/VAZC:'/ : , hereby resigns t;s

Name of Registered Agent : )
Registered Agent for 7he ,Zb()e_p )C/-‘I/‘.W{y Lu VCD[NEA/?{C LA C

Name of Limited Li?bilh'_v Company

L2 000005125 3

Document Number, it known

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

The agency is tetminated and the office discontinuecli on the 31st day after the date on which this statemert is filed.

Capn;cily

FILINF E%E§:
. ctive limited liability com

$25.00 Administratively dissolve d/p lﬁnlan]y dissolved/
wuhdmwn limited liability company

1 I
L/
\}ignarluriéf Resigning Agent ~
. , E
If signing on behalf of an entjty: g - :_o
| =
i ! R
Typed or IPnnted Name ! Z) =
i = o
! o
1 no
=

Make checks payable to Plorida Department of State and mafl to:
Di\'is{cm of Corporations .
P 0. Box 6327 :

Tallahassee, FL 32314

TNHS17 (2/14)



