1_230000 55509,

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phene #)

[JPexkue  [Jwar [] mai

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

NARRLAT R

900406845749

04/20/23--01018--027  #43%, (0

JuL 21 23
D CUSHINT




" COVER LETTER
L | .

TO: Registration Section
Division of Corporations

i JMS Underground Solutions LLC
SUBJECT: . .
Name of Lumited Liability Company

1.23000055309

DOCUMENT NUMBER:

The enclosed Resignation of Regisiered Agent tor a Limited Liability Company and fee are submitied

for filing.
Please return atl correspondence concerning this matter to the following:

Jorge L Sanchez Anta

[
Namwe of Person

JMS Underground Suhaions LLC

Name of FimvCompany

11970 SW 34dth St

Address

Miami. F1 33175

Citv/State and Zip Code

jmsunderground23@gmail.com

E-mail address: (10 be used for future annual reporl notification) ~5
[ e |
~o
For further information concerning this matwer, please call: -
Jurge |. Sanchez 746 239 - 7033 ~
at | ) = -
Name of Person Arca Code  DPayviime Telephone Number -~
I= .
Enclosed is a check made payable to the Florida Department of State for $85.00 for an uqlivé:—ﬁmiledj
lyab_lhl(?' company or $25.00 for an administratively dissolved., voluntarily dissolved or withdrawn
flimited labiliy company. e
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810
Tallahassce, FLL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0113, Florida Statutes, the undersigned,

Armando Ochoa .
. hereby resigns as

Name of Reyistered Agent

JMS Undergreund Solutions LLC

Regissered Agent for

Name of Limited Liability Company

L23000055509

Document Number, 1Fknown

A copy of this resignation was mailed 1o the above listed limited liability company at its last known address.

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

AL

NSt Resigning Agent

If signing an behalf of an entity:
JMS Undergraund Solutions LLC .

Tvped or Printed Naine

Manager

Capacity

FILING FEES:

$835.00 Active limited hability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited lability company

Make checks pavable to Florida Department ol State and nrail to:
Division of Corporations
P.Q. Box 6327
Tallahassee, F1. 32314

INHS17 (2/14)
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