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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Barte )€ yverde (LL

Name of Limited Liabiliy Company
L-LA0002Yy 2427

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

P‘wtniy fmi'fh

Name of Person

Name of Firn/Company

1159 SS Ranner

Address
v =
AT 2
Clackamal , DA G018 Y
CitytState and Zip Code AU AL S
BRSO R
hasm: th @5 @ hotmad. tow COR £
E-mail address: (1o be used for future annual report notification) Ty 3R U
o a
For further information concerning this matter, please call S
i
Phoen s dmiTh a1 &1 613
Name of Person Area Code

Dayume Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
I!ab_lhlf/ company or $25.00 for an adnunistratively dissolved, voluntarily dissolved or withdrawn
limited lability company.

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassece, FL 32314

24135 N, Monroe Street. Suite 8§10
Tallahassee, FL 32303

INHS17 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

PHOENIX SMITH
15159 SE BANNER CT
CLACKAMAS, OR 97015

SUBJECT: BARCO DE VERDE LLC
Ref. Number: L22000342427

We have received your document for BARCO DE VERDE LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have completed the wrong form to resign as registered agent. Please
complete the attached form and we will need an additional $30.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 624A00002685

www.sunbiz.org
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 605.0115. Florida Statutes, the undersigned.

Phoen’y St

Nume of Registered Agent

. hereby resigns as

Repistered Agent for Qﬁf(.:) (1l \/Gf’df‘/ (LC

Name of Limited Liability Company

L 2»0203424y20

Document Number. if known

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

The agency is terminated and the office discontinucd on the 3 1st day after the date on which this statement is filed.
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Capacity

FILING FEES:

5 83.00  Actve linted hability company

$25.00  Administratively disselved/ volumarily dissolved/
withdrawn limited liability company

Make checks pavable (o Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS 7 (2/14)



