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COVER LETTER

TO:  Regisuation Section
Ehivigion of (.'nrgnratums
Two Frieads Produce 110
SUBIJECT:

Name of Linited Tiabiliney Company
[.22000350507
DOCUMENT NUMBER:

The enclosed Resignation of Registercid Agent for a [ imited Liahility Company and fee are submitied
for filing.

Please return all correspondence conceerning thes matter o the following:
Juan Pino

Nare of Person T

Two Friends Produce, 1.0

Name of Firm/Company”
SU3SWATH STREET
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Address ol -
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FLORIDACITY. FI, 33034 -t it -
U I wold LIT
Cis/State and Zip Code - —_ -
Juanpinafeguatitvfurmsilo.nel T W
WP
E-mail uddress: (1o he used for faure annual report nottications

For further information concerning this mattr, please call:
Juian Prage

As 2Is-1-6

y __utf
Name al Person

PDavtime Telephone Number
Enclosed s a check made payable o the Florida Depurtiient of State tor $85.00 for an active limited
ltability company or $23.00 for an adminisirtivels dissolved, voluntarily dissolved or withdrawn
limited liabikity company.

Mailing Address:
Registration Scetion

Division of Corporations
P.O. Box 6327
Tallahassee. FL

street Address:
Rewistration Section

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 8140
Tallabussee. 132303

32344

INHIS 1T (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITLED LEABILITY COMPANY

Pursuant to the provisions of section 6035.0H 1 3, Florida Stantes, the undersigned,

Juan Pino
... hereby resigns as

Namc.uchgis(:'r—c}! Agem
Two Friends Froduce, 110
Registered Agent for e L

Name ol imiaed idahiliv: Company

L22HHM380507

Document Nunther. if knosvn
A copy of this resignation was mailed to the sbove listed Himied hability company at its last known address.

o0 the 2 st day after the date on which this statement is filed.

The agency is terminated and the office disconiinn
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A0 Aciive fimdied liability company
S2500  Administratively dissolved! voluntarily dissolved/

withdiaws Bimited Hability company

Muke checks payabie te Florida Degairtinent of State and mail to:
Lhvision of Corporations
0. Bex 8327
Taltahassee, Fi, 32314
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