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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: Peconate  (oncrete amd Gnading AC

(Name of Limited Liability Comp;m'}f)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

[Lclonto  IVleddvie

{Contact Person)

Peconafe lenerele amd onale g JSC.

(Firm/Company)

2 Alice. Do

{Address)

DVepomald Sprngts FL-, 324 35

{City/Statc and ‘Zip Code)

For further information concerning this matter, please call:

oloenf 0 Medine W B3SO , gw2- 769

{Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

& $25 Filing Fec O $55 Filing Fee & Certified Copy
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FLL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL. 32303

CR2E079 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

Rotafo  Mediing

=
) e =
, hereby resigns as -
- )
Name of Registered Agent - T
T gt S
Registered Agent for A Ty aa{"e_ QlOULQ/rﬁ'f_e and @ ro_du ‘VIG LLC . r"'\ ‘;.ﬁl
U
Name of Limiled Liability Company T 55
i o
I~ 20000 Q5082
Docwment Number, if known

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

The agency is terminated and the office discontinued on the 3ist day after the date on which this statement is filed

RolERTo A ey, Mh NAL DEZ

Signature of Resigning Agent

If sigming on behatf of an emity:

WA A T

Rownto Medina,

,;:.iv“ia*ﬁ MARJORIE P£2155

FERARY Notary Pubhic - Staze of Flonda

— - ‘% ;9‘ Commibssian 2 <=~ 355§

I'yped or Printed Name \'a..?F ns My Comm. Expires Ao 2°. 2028
IGO . " Bonded throwgh Nationz NCUAr, ASAR.
Capacity

FLILING FEES:

$8500  Active limited liability company
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Divisien of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

INHS17 (2/14)



