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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: I FLORES TRANSPORTATION. 114
Name of Limited Liability Company

DOCUMENT NUNMBER; [ 202078

The enclosed Resignation of Registered Agent for a Limued Liabilny Company and fee are submitied
for filing.

Please return all correspandence concernimg this matter to the following:

YOHANA ACOSTA ALONSO
Nme of Person

TFLORES TRANSPORTATION, LLC
Name ot Firm'Compuny

1913 SYRACUSE CIRCLE

Address

ORLANDO

City State and Zip Code

SAMYSABRINATY G GMALL COM

Fomail address: e be used 1o future annuak report noofication)

For further informatton concerning this matter, please call:

YOHANA ACOSTA ALONSO at (07 ) 3734056
Name of Person Arca Code Davtime Telephone Number

Enclosed 15 o check made pavable to the Florida Departiment of State for S85.00 for an active hinited
liabitity company or $25.00 for an adnimstratively dissolved. voluntanily dissolved or withdrawn
timited hability Company.

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporanons Division of Corporations

Oy Box (6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 NL Monroe Street, Suite 810

Tallahassee. FL 32303

INHST7 402714



h

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant w the provisions of sceton O30T Florida Statutes. the undersigned.

JOSE R FLORES

. hereby resigns as
Name of Registered Agent

_ ) . PORTATION .
Registered Agent for JEFLORES TRANSPORTATION LU

Nioe of Limked Linbaliy Company

E2OOOOZI0TR3

Document SNumber i kaowa
A copy o this resignation was mailed to the above listed limited liability company at its last known address

The ageney is terminated and the ofiee discontinaed on the 3t day afier the date on which this statement is filed.

S1gElre of Resignimg Agent

o
L . . -
1 signing on behalf ot an cotity:

e
. [
Jose R Flores

Typed or Prnted Naow ;

oy "
owner

Capaciy

¢ Hd 0€ INVhIll

E
00

FILING FEES:

S 8300 Acuve limited liahility company

52 Administravively dissolved? voluntarily dissolved/
withdrawn fimited Liability company

AMake checks pavable to Florida Department of State and muil to:
Division of Corporiations
POy Bon 6327
Tallahassee, FLL 32314

INHIST7 (2000



COVER LETTER

T0: Registration Sectjon
Division of Corporations

SUBJECT: J FLORES TRANSPORTATION, | 1 -
Name of Limiteq Liability

DOCUMENT NUMBER; 120000230783

Company
The enclosed Resignation of Registered Agent for a Limited Liabitity Company and fee are submitted
for filing.

Please veturn all correspondence concerning this matier to the following:

YOHANA ACOSTA A LONSO
Name of Person

TFLORES 'J'RA.\'SPOR'I'A'I'!UN. LLC
Name of Fim/Company

1915 SYRACUSI: CIRCLE
Address

ORLANDO
Cuy/State and Zip Code

SAMYSABRINA THRGMAIL.COM

E-mal address, tto be wsed Tor funre

amnual report notificaiion)

For further information concerning this mater, please call;

YOHANA ACOSTA ALONSO at ( 407 ) 375-4636
Name of Person Area Code” Daytime Telephone Number

Enclosed is a check made pavable 1o the Florida Department of State for $85.00 for an active imited
labiliy company or §23.00 for an administratively dissolved, voluntanity dissolved or withdrawn
e liabtlity company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite $10

Tallahassee. FL 32303

INFIST7 (271



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0115, Florida Statutes, the undersigned.,

JOSE R FLORES

. hereby resigns as
Nume of Regastered Agent

Registered Agent tor ) FEORES TRANSPORTATION LLC

Name of Limited Ciabitity Company

L20000230783

Docusem Numbern it hnown
A copy ol this resignation was matled to the above listed limited liability company at its last known address.

The agency is terminated and ihe office discontinued on the 31st day after the date an which this statement is filed.

e of Resigitng Agent

it signing on behalf of an entity:

JTose R Flores

Tvped o Prineed Name

v ner

Capacity

F

585.00  Acave limited hability company

S50 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavable to Flovida Department of State and mail to:
Division of Corporations
P.0. Bux 6317
Talluhassee, FLL 32314

INFISTT (2/1



