)| 2. 0ODDDA | D98
= | i

(Address)
(Address)
(City/State/Zip/Phone #)
[]peckur  [Jwar [] maiL €417/ 20 ~-=00003--001 #3500
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status L h%.’
'.- :..I 'hr."-r‘
:i: < &7
Special Instructions to Filing Officer: e :" _-:-;::
e :
xR T
-
wayn @
N
" LW

Office Use Only

AL BR\TTON




» COVER LETTER

TO:  Registration Section
Division of Corporations

FACE LOGISTICS 11.C
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; W03 10983

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
for i1ling,

Please retarn all correspondence concerning this matter to the following:

MASSEMO MASSINI

Name of Person

FACE LOGISTICS 1.

MName of Firm/Company

A COLLINS AVENUE APT 344

Address

MEAMIL | FL 33140

Citv/State and Zip Code

miami@ticclogistic com

E-mail address: (to be used for {uture annuai report notification)
For further information concerning this matter. please call:
MASSIMO) MASSINI g1y 2144633

at {

Name of Person Arca Code  Daytime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
liabitity company or $25.00 for an administratively dissolved. voluntarily dissoived or withdrawn
limited liability company:,

Moailine Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2413 N. Monroe Sireet, Suite 810

Taltahassee. 1L 32303

[NHSEY (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6035.0113. Florida Statutes, the undersigned.,

MASSIMO MASSINI hereby resions is
. hereby resigns

Name uf Registered Agent

FACE LOGINTICS LLC

Registered Agent for

Name of Limited Eiability Company

L20GCO03 10983

Docuntent Murber, if known

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

The agency is terminated and the office discontinued on the 3 1st dav afier the date on which this staiement is filed.

W/ ofp——

Signature of Resigning Agem

If signing on behalf of an entity:

MASSIMO MASSINE
~a
Typed or Printed Name ' =
REGISTER AGENT e o= .
Capacity e~ - i
;f - - SR
= - 3
o .
S: o= i
FILING FEES: o i
= - Nt
38300 Active limited liability company BRI
$25.00  Administrativelv dissolved/ voduntarily d|ssolved/. 5

withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.(3. Box 6327
Tallahassee. FI. 32314

INHST7 (2/14)



