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COVER LETTER

TO: Registration Scction
Division of Corporations

Tot Fhome Innovation 1.1.C
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Name of Limited Liability Company

DOCUMENT NUMBER: 82673877

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

Please return all correspondence concerming this matter to the following:

Adcundro Pacheco

Name of Person

Name of Fint/Cempany

P46 Viking Strect

Address

Spring THILL FL 34609

City/State and Zip Code

LA

e

LE:IIHY G2 0NV 1L

apuchecoffl@pmait.com

E-nuul addrezs: (e be used for future annoal report notification
For further infarmation concerning this matter, please call:

Algjandro Pacheco =56 2833174
at(
Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made payable wo the Florida Departiment of State for $85.00 for an active limited
lability company or S25.00 for an administratively dissolved. volunmtanty dissobved or withdrawn
Heited Tabify company,

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee

314 2415 . Montue Sueet, Sunte Biu
Tallahassee. FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of section 603,01 15, Flonda Statutes, the undersiened.

Alepandro Pachecn _
. hereby resigns as

Nume of Registered Agent

Total Home Innovation

Registered Agent tor

Name of Limited Lwbility Company

NN-InTINTT

Documeni Number. it known

A copy of this resignation was mailed to the above histed limited Liability company at its last known address.

The ageney ts terminated and the office disconmtinued on the 31st day after the date on which this siatement is filed.

Anatue ol Resignimg Agen

If signing on behalfof an entity: ~
[ ]
Algjandro Pacheceo ~
= _
Fyped ar Printed Name = v
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Regisiered Agent ro .
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FILING FEES:

TRS00  Active limited liahility company

S$2500  Admnustratively dissolved/ voluntarily dissolved/
withdrawn limited tability company

Muake checks pavable to Florida Department of State and mail to:
Division of Corporations
P.(). Box 6327
Tullahassee, FL 32314
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