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COVERLETTER
T 1\cu|~lmlmn Section

Division of Corporations

PRUAT PARIN RS
SURIECT:

Name of it Uialiling Compuny
. b 2eaans s e
DOCUMENT NUMBER:

The enclosed Resignation of Registered
tor fiking.

Apent For a Limired iahitity Company and fee are submitred
Please retum all corespondence concerming this matter to the [olowing:
RENGIFO, DAVID

Name of Person

FSTATE PARTNERS L1

Name of Firm/Company

INIDGYPSRY ST

Address

SARASNOTA, FL. 327351

Ciny/State and Zip Code

rengiiogaigsl @ hotmail.com

o
E-mai!l agdress: (10 be used for future annual report notihication|

For further information concerning this matter, please call
DAVID RENGIFO

H —4
6l KPR L
at
Name of Person

)
Arva Code

Davtime Telephone Number
Lnclused is a check made paf.:blr: to the Florida Department of State for S83.00 for an active linited
fimited liabibiy company.

behility company or $25.00 for an administratively dissolved. voluntarily dissolved or withdeaan

Muiling Address
Registration Seetinn

Division of Corporations
PO Box 6327

i!l’i\‘l Address
Regimbon Sectivn
Div ision of Corparations

Lhe Contee ol Pullahasaey

Tallahassee

132304

RS N Monroe Strecl, Suite S0
Fadlatasses, L 32300
INHSI702014)




STATEMENT OF RESIGNATION OF REGISTERED AGENF
FORA LINITED LIABILITY COMPANY

Purciant o he provisions of section 605 0EES T ondi SEmes he vderagneel,
TTHCORS, TANON VAN UYL

hwerehy resizre, s
N ol Bepstoiad Agent

. O USTADT PARTRIRS LG
Registered Agent S

Nane of L imited Labiliy Comguany

HNTL UL VIO

I
Phsiwent Noamber, 1l hawaan

A comy of this resignation was mailed 1o the abave listed limited liabiticy company al 11 1ast known address.

The agency is terminated and the office discominucd[r tter the date on which this statement is filec.
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I{ signing on behal of an entity: g g |
Iy ped or Prnted Nane E_I_ @
- I
Capincity rc\s '

FILING FEES:
K300 Active linated labiley company
$ 25400

Administratively dossalyed” valwrarily disaolved!
withdegwn Toed hatality compan

Mahe checks payubde t Flopidh Degiotment of State and vk to:
Drivisiom of U ooporatons
1.0 Hov A7
Fallalussed, B0 32314

’
INFIN) £ 12714)



