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COVER LETTER

TO:  Registration Section
Division of Corporations

oo MATIC SERVICE DIGITAL LLC
SUBIECT:

Nime of Limited Liabilny Company

DOCUMENT NUMBER: -=¥ou0e72i1e

The enclosed Resignation of Registered Agent for a Limiuted Liability Company and fee are submitied
for filing.

Please return all correspondence concerning this matter to the following:

Mux Salas

Name of Person

Migrative ine,

Name of Firm/Company

SE30NW 36th St Unit 2128

Address

Doral, FIL 33178

Citv/Stare und Zip Code

mfo@migrative.us

E-mail address: (1o be used for future annual report notilication) , ‘_‘_'; =
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For turther information concerning this matter, please call: - = =7
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Max Salas s F142124 s Bl ——— e
a{ P
Name of Person Arca Code  Davome Telephone Number 3 7 e
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Enclosed is a check made payabic to the Florida Departmeni of State for $85.00 for an actiye Jimitcd
liability company or $23.00 for an administratively dissolved. voluntarily dissotved or withdrdwn £=

limited liability company. =i

E

Muailing Address: Strect Address:

Registrution Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallabassee
Tallahassce. FLL 32314 2415 N, Monroe Strect. Sulte 810

Taliahassee, FLL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0113, Floruda Stututes, the undersigned.

Migrative Tnc

L herebw resigns as
Name of Registered Agent

. - MATIC SERVICE DIGITAL LLC
Registered Agent for

Name ot Linuted Liability Company

1.2000006721 0

Document Sumber, if known

A copy ol this resignation was mailed to the ubove listed limited Tability company at its last known address.

The ageney is terminauted and the oftice discontinued vn the 3 1st dav alier the date on which this statement is tiled.

Signature of Resigning Agent
It signing on behaly of an entity:

Man Salas

Typed or Printed Name

CEO

(Capacily

FILING FEES:

SES00 Actve hinuted hability company

S 2500 Administratively dissolved/ voluntarily dissolved/
withdrawn timited liability company

Muke checks payable to Florida Department of State and mail to;
Division ol Corporations
P Boy 6327
Tallahassee, FL. 32314

INHST7 (2/14)
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