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COVER LETTER

TO:  Registraiion Secton
Division of Corporations

UisA-Connecet, LLLC

SUBJECT:

Name of Limuted Liability Company

DOCUMENT NUMBER; |-22000029746

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

Please return all correspondence concerning this matter to the foltowing:

Roy El-Khoury

Name of Person

UsA-Connect. EEC

Nunie of Firm/Company

4326 Aurora Street

Address

Naples, Florida 33119

Criv/State and Zip Code

rovakhourv@gmail.com

E-imail address: (10 he used for future annual report notification)

For further information concerning this matter. please call:

Rock Aboujaoude 863 612-0011

iName of [erson Area Codde Dayvume Telephene Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratvely dissolved. voluntarily dissobved or withdrawn
limited fiability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. 1. 32303
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Pursuant t the provisiens of scetion 603.01 13, Florida Statutes, the undersigned.

Rock Aboujaoude .
. hereby resigns as

Name of Registered Agent

. . USA-Connect. LLC
Registered Agent for ‘

Narie of Limited Liability Company

122000029716

Ducument Number, ifknown
A copy ol this resignation was muiled to the above listed limited liability company at its lust known address.

The ageney is terminated and the office discontinued on the 315t day after the date on which this statement is filed.

ﬁz £ 2Ly, i
/s

It signing on behalf of an entity:

Rock Aboujaoude

Typed or Printed Name
MOGMR

Capacity

FILING FEES:

S 8300 Active limited liahility company

$2300  Administrativelv dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavahle to Florida Department of State apd muil to:
Division of Corparations
P.O. Box 6327
Tallahassce. FI. 32314
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