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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Seu; ”am\ CLLC

Name of Limited Liability Company
DOCUMENT NUMBER: 222 poos A& 391%

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

Please return all correspondence concerning this matter to the following:

Warg 7. Oles

Narfic of Person

Cileo CPA L C

Name of Firm/Company
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E-mail address: (10 be used for future annual report notification)
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For further information concening this matter, please call:

Yt 1~ 0 b W (30Y ) 285 Gzl

i Name of Person Area Code

Dayvuime Telephone Number

Enlt):lloscd is a check made payable to the Florida Department of State for $85.00 for an active limited
liabilit

c?/ company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

INHS17 (2/14)

RECEIVED
JAN 30 2024




FLORIDA DEPARTVIENT OF STATE
Division cf Corporations

February 14, 2024 @co PY

MARY T OTERO

OTERO CPA, LLC

1607 PONCE DE LEON BLVD., #109
CORAL GABLES, FL 33134

SUBJECT: SEVILLANA, LLC
Ref. Number: L22000523918

We have received your document for SEVILLANA, LLC. However, upon receipt
of your document no check was enclosed Please send a check or money order
payable to the Department of State for $85.00: Your document will be retained in

our pending file. Please return a copy of thisi letter to ensure that your check is
properly credited. .

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

If you have any questions concerning ths fﬁfng of your document, please call
(850) 245-6050. !

Diane Cushing :
Operations Manager A Letter Number: 524A00003250
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STATEMENT OF RES[GN_ATiON OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0115, Florida Statutes, the undersigned,

O#PF‘O (PA LL C , hereby resigns as

Namic of Registered Agent

Registered Agent for S’P(// //‘?/2‘1 LLC

Name of Eimited Liabiliy Company

2 2200052 3%/%.

Document Number, if known

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

The ageney is terminated and the office discomtinued on the 31st day after the date on which this :.ta(cnmt is filed.
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If signing on behalf of an entity: R
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T\ ped or Printed Name —': o
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Cupacity
FILING FEES:

$83.00 Acuvc. tmited liability company
£25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Cerporations
P.O. Box 6327
Tallahassee, F1. 32314

INTISL7 (2/14)



