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CAUYER LU LI

TO:  Registration Section
hvision of Corporations

L KIGALTLLC
SUBIECT:

Name of Limted Liabilny Conpany

DOCUMENT NUMBER; 23000122088

The enclosed Resignation of Reuistered Agent for a Limited Liability Company and fee are submitted
ior tiling ' ’

Please return all correspondence concerning this matter to the following:

Danielli Suntargs

Name of Person

Salver & Cool [P

wame of Frm/Company

2721 Exceutive Park Drive Suite

Address

Wesion, Florida 13331

Citv/State and Zyp Code

dimicHi santana‘a-aprio com

F-uniT addiess: Ua ba nsed Tor Toture anonal report nauneauon]
For furiber information concerning this matter, please call,
Daniclin Shntana BT (6O N1

at{
Name of Person Arca Code  Davinme Telephone Number

Linclosed is a chieck made pavable 1o the Flonda Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluniarily dissolved or withdrawn
limited Labiiy company,

Mailin Strect Address:

Address:

Registration Section Reuistration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tailahassee, FL. 32314 2413 N Monroe Strect, Suite 810

e

Tallahassee, FI, 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisiong of section 6030115 Flonda Statutes. the undersigned.
Salver & Couk LLE

i of Regmlered Acent

- hereby resigns as
. - Kipgali LL.C
Registered Agent for _ >

Name af T iniled ].i;lllllll}.' { “-H'H[‘:m\’_
LAY 33988

Drocument Humibas, 1l known
A copy of this resignation was mailed 1o the above fisted Emited Liability company at its last known address.

ViAo

The ageney is termmated and the office discontinued on the 3 1st dav afier the daie on wiich this statement s filed.
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FILING FEES; <
SR Actve laniwed liablity company
32500

Admimstratively dissolved/ voluntanh dissolved:
withdrawn Thuited hability company

Malke checks payable wo Flovida Department of State and mail 1o:
Division of Corporations
P.O. Box 6327
Taullahissee, F1, 32314
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