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(H’z 2000 4047 @ ¢ 3)
COVER LETTER

TO: Registration Scction
Division of Corporations

o, CONSTRUCTION AND RESTORATION M&M LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 222000092401

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

Please return all correspondence conceming this matter to the following:

DESIREE TORRES

Nume of Persor

SICONT ENTERPRISES OF AMERICA INC

Nare of Firm/Company

11530 VILLLACY PARK DR STIE 255

Address

ORLANDQ FI. 32837

Civ/State and Zip Code

SUNBIZ.SICONTEHOTMAIL.COM

E-mail address: (1o be used “or Twure anncal report notificativn)
For further information concermning this matter, pleasc call:

DESIREE TORRES (40? )443-3973
al
Name of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Depariment of State for $85.00 for an aciive limited
Liability corpany or $25.00 for an administrativelv dissoived, voluntarily dissolved or withdrawn
limited iiability comaany.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divisior of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroc Streer, Suite 810

Tallahassce, FIL. 32303

TNLIS17 (2414
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STATEMENT OF RESIGNATION OF REGlszf’m'ED AGENT"
FOR A LIMITED LIABILITY COMPANY I1: 27

.,-f

Pursuans to the provisions of seciien 605.0115, Floride Statutes, the undersigned,

ORLANDO REGISTERED AGENTS LLC . .
. nereby resipns as

Name of Regestered Agent

. . CONSTRUCTION AND RESTORATION M & M LLC
Registered Ageant for

Name of Lumited Liability Company

L220009240)

Dacument Nember, if knoun
A copy of this mesignation was miled 1o the adove Lsted limited liability company at its last known adéress.

Thez agency is terminated anc the office discontinued on the 31st day afier the daie on which this stazement is filed.

S
[ signing on bcha}}e@ly:

DESIREE TORRES
Typed or Prined Name

aturC/P(R esigning Apen

MANAGER

Capacicy

Fli, ING FEES:
Acuve limited liability company

¥ 25, 00 A r‘.mlswauvclw dissolved/ volurtarily dissalveds
willidrawn limiled Habii: v company

Make checks pavable to Florida Department of State and mail to:
Division of Corpuratians
P.O. Box 6327
Talinhagsce, F1, 32314

INLISIT (2/14)
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