130\ 0000\ \

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone ¥)

[] Pick-up [] war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special [nstsuctions to Filing Officer:

NOY - 6 2024

Office Use Oniy

Y o

(UMIONRITLINIR

700438113907




S v AL aw msEms A B Asaw

TO:  Registration Section
Division ot Corporations

MEGAG GROUP LLL
SUBJECT:

Name of Limited Liability Company
L 2TO0048R6O]
DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent tor a Limited Liability Company and fee are submitied
tor filing.

Please retum all correspondence concerning this mauter to the following:
POLIANA RIVERO, ESQ).

Name of Person
RIVERO TLAW L1

Name of Firm/Company

19505 Biscayne Blvd, Sto 2350

Address

Aventura. FL 33180

Cin/State and Zip Code
PRIVERO®@ RIVEROLAWYERS.COM

E-mail address: (to be used for future annual report notitication)
For turther information concerning this matter. please call:
POLIANA RIVERO 786 2215575

at (
Name of Person Arca Code  Dayvtime Telephone Number

EEnclosed is a cheek made pavable 1o the Florida Department of State Tor $85.00 tor an active hmited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liabifity company,

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monree Street, Suite 810

Tallahassee. FIL 32303

INHS17(2/13)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0113. Florida Statutes. the undersigned.

AVALON INCORPORATORS 11.C 2
. hereby resigns as o

Name of Registered Agent
MEGAG GROUP LLC
Registered Agent for .

wNanwe of Limited Liability Company o

L2 1H003886A]

Document Number, iTknown
A copy of this resignation was mailed to the above listed limited liability company atits last known address,

The ageney is terminated and the oifice discontinued on the 31t dav after the dare on which this statement is tiled.

Signature of Resigning Agent

Ifsigning on behalt of an entity:

Juan Juse Valerio Alfar

Fyped or Printed Name

Manaper

Capacity

FILING FEES:

28500  Active hmited habilny company

$23.00  Administratively dissolved/ voluntanly dissolved/
withdrawn limtted lLiability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS 17 (2/14)



