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COVER LETTER

TO:  Registration Seeuon
Division of Corporations

A

~ Audiv Crisis LILC
SUBIJEC

Name of Limiied Liability Company

DOCUMENT NUMBER; 210192753

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

Please return all correspondence concerning this maiter to the following:

Amaya Castro

Name of Person

Name of Frrm/Company

IN701 SW 338 Street

Address

Homestead. FL 33034

Ciy/State and Zip Code

AmayaC92 H{@aol.com

E-mail address: (Lo be wsed tor future annual report notification}
For further information concerning this matter, please call:
Amava Castro 7RO 1513929

at
Name ol Persan Arca Code Daviime Telephone Number

Enclosed is a check made pavable 1o the Florida Departiment of State tor S83.00 for an active limited
Imbmtv Lompany or $25.00 for an admimistratively dissobved, voluntarilv dissolved or withdrawn
lllllll\.\l Ilul)llll\ CUHlipraeity .

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24153 N. Monroe Street, Suite 810

Tallahassee. FL 32303

INTIST7 (2114)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant io the provisions of section 605.01 15, Florida Statutes, the undersigned

Aumnaya Castro

- hereby resigns as
Nume of Registered Agent

Regisiered Agent for Audie Crisis LLC

=

Name ot Limited Liability Company

L2 1000192738

Document Number, i1 known

A copy ol this resignation was mailed w the above isted hnoted Babihiy compiny st its Tast known address

The ageney is werminated and the offiee @geontinued on the Mstday atier the date on which this sttement s filed

J’Y‘M\, /)ﬂ“

Signaiure 513 Restgning Agent

I signing on behalt ol an entiy,

Typed or Printed Nmme
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Make checks pavable to Florida Department of State and mail to
Division of Corporations
P.O). Box 6327
Tallahassee, FE 32304
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