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COVER LETTER

L Y -
TO:  Registration Section » . .
Division of Corporations

... Gabriel Galarza L1.C
SUBJECT:

Name of Linited Liability Company

DOCUMENT NUMBER; 21000137767

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

Please return all correspondence concerning this matter 1o the following:

Robert J. Nearv, Esqg.

Name of Person

Kozyak Tropin & Throckmoron

Name of Firm/Company

2522 Ponce de L.eon Blvd., 9th Floor

Address

Coral Gables, FIL 33134

Citv/State and Zip Code

mgkulaw.com

E-muail address: (10 be used tor futere annual report notification)
For further information concerning this matier, please call:
Robert J. Neary 303 3721800

at {
Narme of Person Area Code  Daytime Telephone Number

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 voluntarily dissolved or withdrawn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

Mailing Address: Street Address:

Registration Section Registration Scection

Division ot Corporations ivision of Corporations

P.O. Box 6327 The Centre of Fallahassce
Tallahassee. FLL 32314 24135 N, Monroc Street, Suite 810

Tallahassee. FIL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603.0115. Florida Statutes. the undersigned.

M Taxes and More Inc hereby resiens as
. alalls 3

Nume of Registered Agent

Gabriel Galarza LILC

Registered Agent for

Name of Limited Liabiliny Company

L.21000157767

Ducument Namber, if known

A copy ol this resignation was mailed to the above listed limited liability company al its last known address

The agency is terminated and the oftice discominued on the 31st dav after the date on which this staiement is filed.

< —_—

Dd
Sipnature of Resigning Agent =
~ - ~ - m 3 I
W signing on behalf of an entity: r_-:} b
Corali Lopez-Castro, Esy. g o
Typed or Prnted Name —=s
yped or Panted same e, |
Court-appointed Receiver for MJ Taxes and More -, = R
—_— 2
Cuapacity - - R -
Y
- c

FILING FEES:

T8500  Active limited liability company

$23.00  Administratively dissolved/ voluntarily dissolved/
withdrawn Limited liability company

Muake checks pavable to Florida Department of State and mail to:
Division of Corpoerations
P.0. Bov 6327
Tallahassee, F1. 32314

INTEST7¢2/19)



