From: Rachalll Malit an:‘13214d‘251?4 To: Fax: (850) 617-6383 Page:1o0!2 05/0712021 2:37 PM

e,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000184963 3)))

000 O A A

H210001849633ABC1
Note: DO NOT hit the REFRESH/RIELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

iyt S
1:_‘( :_::" ‘T\
TD: ';_v';'-.. E —
Division of Corporations = ‘..-r
Fax Number . (858)617-6383 i 4
- M
From: Ca R e
Account Name : SWART BAUMRUK & COMPANY, LLP S =
Account Number : 120800088291 Pt
Phone : (407)847-7466 =L,
Fax Number 1 {407)847-6641 “
h -
[T o R
D . ¥*Enter the email address for this business entity te be used for future
o o~ . annual report mailings. Enter only one email address please.**
x
2 Q- =z vis Email Address:
T
& R I2
T
=C ...°
B It LLC REGISTERED AGENT RESIGNATION
o ‘s - N ~
= ; AZZURRA SANTO ENTERPRISE, LLLC
[Certificate of Status [ o |
[Certiﬁed Copy |; 0
[Pagc Count [ 02 ]
|Eslimaled Charge H $85.00 J
e ——— _ _
Electronic Filing Menu Corporate Filing Menu Help
OSALY

L



From: Rachelli Malic Fax: 9214025194 Te: Fax: (850} 617-6283 Page: 2 012 05/0772021 2:27 PM

(((H21000184963 3))}

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01135, Florida Statutes, the undersigned. <
. . < ~\
Swart Bawnsuk & Company, LLP . Sl
. , hereby resigns as AR -
Name of Registered Agemt <. g2
Tt v
"
. . Azzura Santo Enterprise, L ., -
Registered Agent lor zzurta Santo Enterprise, LLC s
Y =
L T
Name of Limited Liabitity Conmpany (‘_‘;:-, 5
o,

L 21000069855
Document 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 31st day after the date on which this statement is filed.

s

Sigeiure of Resigmng Agent

If signing on behalf of an entity:
Harry 1. Swarl, CPA
Typed o Printed Nouite

Pariner

Caprcity

FILING FEES:
. Active limited liability company
$25.00 Administratively dissolved? voluntarily dissolved/
withdrawn limited liability company

Make checks payabie o Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahussee, FI 32314

INHS17(2714)
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