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To: SUNZIZ . N Poge 3cid 20243237 21 11°57 GWIT 14076418083 From: EXPAT COHSULTING
COVER LETTER

TO:  Regisiration Section
Division of Corporations

CLONDON & LONDON LLC
SUBJECT:

Name ol Pimied Lxabilny Corpuany

DOCUMENT NUMBER: -210002223%

The enclosed Resignation of Registered Azent for o Limted Liability Company and fee are submitted
for tiling.

Please return atk correspondence concerning this matter to the folowing:

NILFON FREGN]

Name of Person

EXPAT CONSULTING CORP

Naime of FirnvCompany

So1S COMMODITY CIR,STIC H1

Addioss

ORLANDOY . FL - 32810

CuviState andd Zip Code

ACCHERPATCONSULTING.COM

Lol addeess {10 be used for fiture anneal report netificating)
For further mformation concerning this mater, please call;
NILTON FREGNI 407 T4 T2

at
Nume al Person Arce Uede Daviime Telephone Number

Enclosed is a check made pavable to the Florida Departiment of State for $85.00 for an active limited
Liabiitty company or $25.00 for an adminisiratively dissolved. voluntarily dissolved or withdrawn
itmited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Taltaiassee, L 32314 2413 NOoMonroe Street, Suite 810

Tullahassee. FL 32303

INHS 7 2/14)
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From. EXPAT CONSULTING

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursiiand 1o tie provisions of section 6030113, Flurida Statetes, the undersigned.
CXPAT CONSULTING CORP

hereby resigns as
N ol Regastered Agent

. . LONDON & LONDON LY
Repistered Agent for __

Nane of Limited Linbilily Company

L21000222375

DNocument Nanber, 11 known

A copy of thix resivnation was mailed o the above listed limited hability company at is Jast known address.

The ageney is terminated and the uttice discOMingCd Ot the 35t duy alter the date on which this stalement is filed

=
=

Sigaat rf (Wgnmg Apem
- - . b
Il stgning on behalt ol an entaty:

1

NILTON FREGNT

Typed or Poioted Name

Capacity

FILING FEES: _

SR500  Active linaled hability cotpany -

S25.00  Admemistranvely dissobved! voluntanly dissobeed?
withdrawn limited liability company

Til

Muke checks pavable tu Florids Department of State and mail to:
Division of Corporations
P Boy 6327
Talkahassee, V1 32314

INHS17(2/14)



