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: FORTUNA & ASSOCIATES TAX SERVICES
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: (385)728-2377
: (302)728-2378
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COVER LETTER H22000267319 3

TO: Registration Scction
Division of Corporations

EUREKA 2022 LLC
SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER: 122000316460

'f[hcfclpcloscd Resignation of Registered Agent fora Limited Liability Company and fee are submitted
or filing.

Please retum all correspondence concerning this matter to the following:

Alcjandro Blaschitz Garcia

Name of Person

EUREKA 2022 LLC

Name of Finn/Company

233 E FOREST OAK CIR.

Address

DAVIE, FL 33325

City/State and Zip Code

ablaschizi@gmail.com _
E-mo! oddress: (1o be uscd for future annual report noliticalion)

For further information concemning this matter, please call:

Alejandro Blaschitz Garcia X {786 )508-49[4
a
Name of Person Area Code Daytime Ielephone Number

Enclosed is a check made payable {o the Florida Department of State for $85.00 for an active limited
liabiii:r company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Malling Address: S ress;
Registration Section Registration Section
Division of Corporntions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suitc 810
Tallahassee, FL 32303
INHS17 (2714}

F22000267319 3
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H22000267319 3

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
Sergio Molina Rojas

- , hereby resigns as
Name of Registered Agrnt
Regi | Agent for EUREKA 2022 LLC

Name of Limited Lishilty Company

1220003 16460

Document Number, 1f imown

A copy of this resignation was maifed ta the above {isted limiled liability company ot its last known address

The agency is terminated and the ofﬁ@cﬂ an the 3 Ist day after the date on which this statement is filed.

C—Sighoture of Ré}nms—ﬁem!

If signing on behalf of an entity:
Typed ar Printed Name
Copacity
Qo e
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T =
T53 limited libil - @
Acuve imited lisbility © o
$2500 Administratively duzsolve$ l)l’mlanly dlssulvcdi/ _ o =
withdrawn limited liability company i} "
. om <
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E:.'Z—Z =
Make checks payable to Florido Iiepnnmem of State and mafl to % i f_‘_oj
Division of Corporations

P.0. Box 6327
Tailahassee, FL 32314

INHS17 (2/14)

H22000267319 3



